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School  Health  Department, 

Education  Offices, 

Deansgate,  Manchester,  3. 
12th  August ,  1947. 

To  the  Chairman  and  Members  of  the  Education  Committee  : 

Ladies  and  Gentlemen, 

The  School  Medical  Officer  has  pleasure  in  presenting  his  annual 
report  on  the  work  of  the  School  Health  Service  for  the  year  1946. 

1  his  year  has  been  a  notable  one  mainly  in  consequence  of  the  further 
implementation  of  the  Handicapped  Pupils  and  School  Health  Service 
Regulations,  1945.  The  arrangements  made  for  the  provision  of  free 
spectacles  for  children  with  defective  vision  and  of  orthopaedic 
appliances  for  crippled  children  have  been  well  tried  and  proved  very 
satisfactory.  The  latter  include  the  provision  of  artificial  limbs, 
surgical  boots  and  plastic  jackets.  Artificial  glass  eyes  have  been 
similarly  provided,  but  it  is  anticipated  that  the  more  practical  plastic 
type  will,  in  the  near  future,  be  produced  in  the  technical  laboratory 
recently  set  up  in  the  Department. 

Many  children  have  been  provided  with  convalescent  treatment  at 
the  Committee’s  expense  without  cost  to  the  parents  at  the  Dr.  Garrett 
Home  provided  by  the  Health  Department  and  at  many  other  institutes 
maintained  by  voluntary  organisations.  The  stay  at  convalescent 
homes,  however,  must  necessarily  be  of  short  duration  since  where 
periods  in  excess  of  four  or  at  the  most  six  weeks,  is  considered 
necessary  the  Ministry  of  Education  have  determined  that  residence 
in  a  Special  School,  where  education  is  provided  concurrently,  is 
essential. 

The  arrangements  made  with  the  Health  Committee  for  the  pro- 
vision  of  free  hospital  treatment  at  Booth  Hall  Children’s  Hospital 
has  proved  extremely  satisfactory  ;  in  no  small  measure  due  to  the 
very  helpful  co-operation  of  the  staff,  there,  and  in  particular  of  the 
Medical  Superintendent,  who  has  furnished  comprehensive  medical 
reports  on  all  children  treated  either  as  out-patients  or  in  the  wards. 
Careful  check  has  been  kept  in  the  Medical  Department  on  the  admis¬ 
sions  to  determine  whether  or  not  each  case  is  the  responsibility  of  the 
Education  Committee  and  surprisingly  little  difficulty  has  been  experi¬ 
enced  in  this  direction.  It  is  perhaps  a  little  unfortunate,  however, 
that  the  excellent  facilities  available  are  not  more  centrally  situated, 
since  it  tends  to  preclude  their  use  for  children  from  the  south  side 
of  the  city. 

Mr.  E.  D.  Telford,  the  Committee’s  Consultant  Orthopaedic 
Surgeon,  retired  from  the  service  at  the  end  of  the  year.  He  had  been 
in  charge  of  the  treatment  of  children  at  the  Committee’s  Residential 
School  and  Day  Special  School  for  Crippled  Children,  and  at  the 
Orthopaedic  Clinic  for  the  past  20  years.  By  his  skill  and  advice,  Mr. 
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Telford  brought  physical  relief  and  renewed  hope  to  numerous  crippled 
children  and  his  welbearned  retirement  will  be  a  great  loss  to  the  service 
and  to  the  children  of  Manchester.  We  trust  that  he  will  enjoy  many 
happy  years  of  retirement.  His  usual,  somewhat  brief,  report,  which 
gives  little  indication  of  his  devotion  and  tireless  effort,  is  incorporated 
in  the  body  of  this  report. 

In  conclusion,  my  thanks  are  due  to  the  Chairman  and  members 
of  the  Education  Committee  for  their  interest  and  encouragement  in 
the  work,  and  to  the  Chief  Education  Officer,  the  Principal  Teachers, 
and  other  officers  of  the  Committee  for  the  assistance  they  have  given. 

My  thanks  are  also  due  to  the  Chief  Assistant  School  Medical 
Officer  and  the  Principal  Administrative  Assistant  who  are  mainly 
responsible  for  the  preparation  of  this  report. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

C.  METCALFE  BROWN, 

School  Medical  Officer. 


SCHOOL  HEALTH  SERVICES  SUBCOMMITTEE 
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Chairman  :  Sir  John  Stopford,  Vice-Chancellor.  Manchester  University, 
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STAFF 


School  Medical  Officer 

C.  METCALFE  BROWN,  m.d.,  d.p.h.,  Barrister-at-Law 

Chief  Assistant  School  Medical  Officer 
E.  MALCOLM  JENKINS,  m.b.,  ch.b.,  d.p.h. 


Assistant  School 

Sheila  Bridgeford,  m.d.,  d.p.h. 

Caroline  Crystal,  m.b.,  ch.b.,  d.p.h. 

Hugh  Craig,  l.r.c.p.,  l.r.c.s., 
l.r.f.p.s. 

Alexander  M.  Dugan,  m.b.,  ch.b., 
d.p.h. 

Henry  Duguid,  m.d.,  d.p.h.,  Barrister- 
at-Law 

H.  Mary  Dick,  m.b.,  ch.b. 

Dorothy  Guest,  m.b.,  ch.b.,  d.o.m.s. 

Lancelot  W.  Sparrow,  m.b., 


Medical  Officers 

Mary.  A.  J.  Melville,  m.b.,  ch.b. 
Hector  Mackenzie,  m.b.,  ch.b.,  d.p.h 
George  William  Matthews,  m.r.c.s.. 
l.r.c.p. 

Samuel  F.  Reynolds,  m.r.c.s.,  l.r.c.p. 
Mary  D.  Sheridan,  m.a.,  m.d.,  d.c.h. 
Elspeth  Calderwood  Smith,  m.a. 

M.B.,  CH.B.,  D.P.H. 

David  Oswald  Taylor,  m.d.,  b.sc., 
d.p.h. 

ch.b.  (deceased  March,  1946) 


Assistant  School  Medical  Officers — Part-time  Temporary  Appointments 

Eileen  Curry,  m.b.,  ch.b.,  d.p.h. 

Margaret  Robinson,  m.b.,  ch.b. 

William  Wilson,  m.d.,  ch.b.,  b.sc.  (resigned  February,  1946) 
Muriel  Goodchild,  m.r.c.s.,  l.r.c.p.,  d.c.h. 

Specialist  Officers — Part-time 

Consultant  Orthopaedic  Surgeons  :  E.  D.  Telford,  m.a.,  f.r.c.s.,  m.sc.  ;  Professo 

Harry  Platt,  f.r.c.s.,  m.s. 

Consultant  Ophthalmologist  :  Harry  V.  White,  m.c.,  m.d. 

Consultant  Oto-Laryngologist  :  Brian  P.  Robinson,  f.r.c.s.,  Barrister-at-Law 
Consultant  Psychiatrist  and  Medical  Director  of  Child  Quidance  Clinic  :  Winifrei 

Mary  Burbury,  m.a.,  m.b.,  b.s.,  d.p.m. 

Psychiatrist  :  John  Frederick  Wilde,  b.a.,  m.d.,  d.p.m. 

School  Dental  Surgeons 

Senior  Dental  Officer  :  Adrian  G.  Batten,  l.d.s.,  r.c.s. 

Dental  Officers  : 

Benjamin  Brown,  l.d.s.  Bernard  C.  Betts,  l.d.s. 

Alfred  L.  Craggs,  l.d.s.  Gilbert  G.  Ellis,  l.d.s.,  r.c.s. 

Elizabeth  Timperley,  l.d.s.  Joseph  Whitehouse,  l.d.s. 

S.  B.  Fillingham,  l.d.s.  (resigned  November,  1946) 

Dental  Officers — Temporary  and  Part-Time  Staff 
David  Blain,  l.d.s.  (Resigned  November,  1946) 

J.  D.  B.  Buckley,  b.d.s.  (Resigned  November,  1946) 

Dennis  Gerrard  Doran,  l.d.s.,  r.c.s. 

V.  Guy  Bowen,  l.d.s. 

T.  H.  Holt,  l.d.s. 

Patricia  Nicholls,  l.d.s.  (Resigned  February,  1946) 

Speech  Therapist  :  Miss  F.  M.  Ashworth,  b.a. 

Superintendent  School  Nurse  :  Miss  F.  Elliott  Hetherington 
Principal  Administrative  Assistant  :  Harry  Robinson 
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SCHOOL  CLINICS 


Vncoats 

>utler  Street  (Dental  only) 
Central  .  . 

9 

Hheetham 

jorton  .  . 

.evenshulme 
Toston  .  . 

Newton  Heath  .  . 

vlorthenden 

3penshaw 

f 

lhakespeare  Street 
firetford  Road 

Orthopaedic  Clinic 
Ohild  Guidance  Clinic 
Oto-Laryngological  Clinic 
'peech  Therapy  Clinic 


MINOR  AILMENTS 

Cannel  Street,  Ancoats,  Manchester  4.  Tel.  :  COL. 
2920 

Ancoats,  Manchester  4.  Tel.  :  COL.  1423. 
(Reopened  April  1st,  1946) 

Medical  Dept.,  Education  Offices,  Deansgate, 
Manchester  3.  Tel.  :  BLA  8622 

Corner  of  Smedley  Street  and  Cheetham  Hill  Road, 
Manchester  8.  Tel.  :  COL  1622 

Gorton  Road,  West  Gorton,  Manchester  18. 
Tel.  :  EAS  1489 

Stockport  Road,  Levenshulme.  Tel.  :  RUS  1663 

Moston  Lane,  Harpurhey,  Manchester  9.  Tel.  : 
COL  1007 

Pilling  Street,  Oldham  Road,  Newton  Heath, 
Manchester  10.  Tel.  :  COL  2646 

Municipal  School,  Bazley  Road,  Northenden, 
Manchester.  Tel.  :  WYT  2652 

1460  Ashton  Old  Road,  Higher  Openshaw,  Man¬ 
chester  11.  Tel.  :  DRO  1429 

69  Shakespeare  Street,  Chorlton-on-Medlock, 
Manchester  13.  Tel.  :  ARD  1010 

263  Stretford  Road,  Hulme,  Manchester  15.  Tel.  : 
MOS  1529 


SPECIAL  CLINICS 

Goulden  Street,  Oldham  Road,  Manchester  4. 
Tel.  :  DEA  4803 

54  High  Street,  Chorlton-on-Medlock,  Manchester 
13.  Tel.  :  RUS  3686 

Medical  Department,  Education  Offices,  Man¬ 
chester  3.  Tel.  :  BLA  8622 

263  Stretford  Road,  Hulme,  Manchester  15. 
Tel.  :  MOS  1529 
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RESIDENTIAL  SCHOOLS 


Summerseat  Open-Air  School  for  Delicate  Qirls,  near  Bury,  Lancashire. 

Matron:  Miss  Theresa  Stokes.  Tel.:  Ramsbottom  2165. 

Visiting  Medical  Officer  :  Chas.  Wm.  Crawshaw,  m.b.,  ch.b.  Barwo 
Mount,  Ramsbottom,  Lancashire.  Tel.  :  Ramsbottom  3149. 

Soss  Moss  School  for  Epileptic  Children,  Soss  Moss,  Chelford,  Cheshire. 

Matron  :  Miss  E.  A.  Smith.  Tel.  :  Alderley  2134. 

Visiting  Medical  Officer  :  Wm.  Villiers  Wallace,  m.b.,  ch.b.,  Alderley  Ed 
Cheshire.  Tel.  :  Alderley  2134. 

The  Margaret  Barclay  Residential  School  (for  Crippled  Children ).  Mobberley  H; 

Mobberley,  Cheshire.  Tel.  :  Mobberley  2121. 

Matron  :  Miss  M.  Draper. 

Visiting  Medical  Officer  :  Chas.  Hubert  Gattie,  m.b.,  ch.b.,  b.sc.,  Mobben 
Cheshire.  Tel.  :  Mobberley  2158. 

Styal  Open'Air  School  for  Delicate  Boys  and  Qirls,  Styal,  Cheshire. 

Matron  :  Miss  E.  Wilding.  Tel.  :  Wilmslow  2393. 

Visiting  Medical  Officer  :  Ralph  Edmonson,  m.b.,  ch.b.,  “  Earlsdene 
Albert  Road,  Cheadle  Hulme,  Stockport.  Tel.  :  Cheadle  Hulme  527. 


SPECIAL  DAY  SCHOOLS 


Day  Open-Air  School  for  Delicate  Children,  Middleton  Road,  Crumpsall,  Manchester 
Principal  Teacher  :  Miss  Neild.  Tel.  :  CHE  1073. 

Visiting  Medical  Officer  :  G.  W.  Matthews,  m.r.c.s.,  l.r.c.p. 

0 

Lancasterian  Day  Special  School  for  Crippled  Children,  Dr.  Rhodes  Memorial  Horn 
Cavendish  Road,  Didsbury,  Manchester.  Tel.  :  DIDsbury  5172. 

Principal  Teacher  :  Miss  Slinger. 

Visiting  Medical  Officer  :  Caroline  Crystal,  m.b.,  ch.b.,  d.p.h.,  Assista 
School  Medical  Officer. 
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REPORT 


SCHOOL  HYGIENE 

The  school  buildings,  their  lighting  and  sanitation,  and  the  conditions 
of  the  playgrounds  were  inspected  as  usual  by  the  Assistant  School 
Medical  Officers  on  the  occasions  of  their  regular  visits  for  the  exam¬ 
ination  of  pupils.  All  defects  likely  to  be  injurious  to  health  are 
reported  to  the  Chief  Education  Officer.  As  is  well  known,  painting 
and  decorating  of  the  schools  was  suspended  during  the  war  years, 
but  these  matters  are  now  receiving  attention,  although  a  considerable 
time  must  of  necessity  elapse  before  all  the  schools  can  be  dealt  with 
appropriately. 


ROUTINE  MEDICAL  INSPECTION 

Owing  to  the  shortage  of  medical  staff,  it  was  not  found  possible  to 
complete  all  the  routine  inspections  which  would  normally  have  been 
undertaken.  This  is  regrettable  from  many  points  of  view.  Not  only 
have  some  children  missed  full  medical  examination  which  might  have 
discovered  defects  likely  to  seriously  affect  their  health  later,  but  those 
so  missed  may  not  be  fully  examined  for  some  years  to  come  or  may 
have  left  school  before  the  regular  visit  of  the  Medical  Officer  is  due. 
Furthermore,  in  some  cases  there  will  be  no  recent  medical  history 
available  of  children  leaving  the  Primary  for  the  Secondary  School. 
This  loss  of  the  routine  inspection  of  the  leaver  group  from  the  Primary 
School  has  become  apparent  as  a  result  of  many  requests  from  Prin¬ 
cipal  Teachers  of  the  Secondary  Grammar  Schools  for  information 
concerning  their  newly  admitted  pupils.  The  Principal  Teachers  ask 
for  information  concerning  any  defects  from  which  their  new  pupils 
are  suffering  so  that  the  activities  of  each  child  can  be  amended  accord¬ 
ingly.  Defective  vision,  defective  hearing,  flat  foot,  posture  defects 
and  heart  affectations  are  some  of  the  conditions  about  which  the 
Principals  of  these  schools  require  to  be  informed.  As  these  particu¬ 
lars  were  not  available  for  many  of  the  children,  it  was  agreed  to 
arrange  for  a  full  routine  medical  examination  of  all  children  admitted 
to  these  schools  since  the  Midsummer  Holidays,  1946,  as  soon  as 
possible.  This  means  that  a  number  of  children  in  the  schools  which 
it  was  found  impossible  to  visit  have  not  received  a  re-inspection  to 
ascertain  the  results  of  treatment  obtained  otherwise  than  through  the 
Committee’s  arrangements.  In  consequence  it  has  been  necessary  to 
rely  on  the  somewhat  less  satisfactory  reports  made  by  each  school 
nurse  during  visits  undertaken  in  the  scheme  of  “  following  up.” 

Three  Assistant  School  Medical  Officers  have  recently  been  appoirted 
:o  fill  vacancies  and  when  they  take  up  their  duties  their  service  should 
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greatly  assist  in  bridging  the  gaps  in  the  routine  work  of  the  Depart¬ 
ment. 

During  the  year  under  review  18,539  children  were  inspected  at  the 
routine  examination  in  Primary  and  Secondary  Schools,  and  3,880  in 
Nursery  Schools  and  Classes  were  also  fully  examined. 

The  time  allotted  to  Medical  Officers  on  the  occasion  of  their  visits 
to  Schools  to  conduct  medical  examinations  is  generally  sufficient  to 
allow  for  the  examination  of  children  submitted  as  “  specials.”  The 
number  of  special  cases  is  usually  known  before  the  work  commences, 
and  they  can  be  roughly  divided  into  three  groups  : — 

(a)  Those  selected  by  the  Principal  Teachers,  and  in  these  cases  the 
parents  have  been  invited  to  be  present. 

( b )  Children  of  eight  years  of  age  who  have  been  found  to  have 
defective  vision  as  a  result  of  a  previous  eye  test  by  the  School 
Nurse  ;  and 

(c)  Those  children  who  were  found  to  require  treatment  at  a  previous 
examination. 

In  the  last  group  the  Nurse  responsible  for  “  following  up  ”  cases  in 
a  particular  school  submits  her  report  as  to  the  result  of  her  inquiries 
concerning  treatment  obtained,  if  any.  In  each  case,  a  visiting  Medical 
Officer  gives  instructions  according  to  whether  or  not  in  his  opinion, 
adequate  treatment  has  been  received  and  whether  further  treatment 
is  advisable.  The  doctor’s  decision  is  also  written  on  the  Nurse’s 
“  follow  up  form,”  and  this  information  is  the  basis  for  the  further 
administrative  action  required.  Where  results  are  considered  un¬ 
satisfactory  consultation  with  the  Principal  Teacher  may  often  provide 
information  concerning  factors  which  militate  against  the  child’s 
normal  recovery. 
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TREATMENT 


T  he  scheme  for  the  treatment  of  handicapped  pupils  can  be  com 
sidered  fairly  adequate,  but  there  is  still  room  for  many  more  branches 
of  treatment  before  the  scheme  can  be  said  to  be  comprehensive. 

At  the  present  time  treatment  is  provided  at  :  — 

(a)  School  Clinics,  which  provide  treatment  for  cases  of  minor 
ailments,  X-ray  treatment  of  ringworm,  defective  vision,  postural 
defects,  ultra-violet  ray  therapy  and  dental  defects. 

(b)  Special  Clinics  which  comprise  (1)  Child  Guidance,  (2)  Ortho¬ 
paedic,  (3)  Audiometer  Tests,  (4)  Speech  Therapy,  (5)  Ear,  Nose 
and  Throat  investigation  and  special  treatments. 

(c)  Day  Special  Schools  for  (1)  Educationally  sub-normal  children, 
(2)  Crippled  Children  and  (3)  Delicate  Children. 

(d)  Residential  Schools — (1)  Crippled  Children,  (2)  Epileptic 
children,  (3)  Hostel  for  mentally  sub-normal  children  and  (4) 
two  schools  for  delicate  children. 

(e)  Hospital  treatment  (Booth  Hall  Hospital  for  school  children)  :  — 

(1)  Operative  treatment  for  ear,  nose  and  throat  defects. 

(2)  Orthopaedic  treatment  by  operation. 

(3)  General  medical  and  surgical  treatment. 

(f)  All  sources  apart  from  the  Education  Committee’s  and  Man¬ 
chester  Corporation  institutions. 

( g )  Convalescent  treatment  at  institutions  apart  from  Residential 
Schools. 

In  the  following  pages  there  will  be  a  short  statement  on  each  of  the 
above-named  types  of  provision. 

(a)  SCHOOL  CLINICS 

The  number  of  cases  of  minor  ailments  treated  at  the  clinics  during 
the  year  was  45,143,  including  1,105  children  from  the  nursery  schools 
and  classes.  As  the  totals  of  the  different  types  of  ailments  have  not 
been  requested  the  clerical  staffs  at  the  school  clinics  have  not  given 
numbers  under  the  separate  headings. 

Scabies 

A  special  watch,  however,  has  been  kept  on  the  incidence  of  scabies 
and  while  there  has  been  a  decrease  in  the  numbers,  2,028  compared 
with  2,157  in  the  previous  year  ;  the  fall  is  small  when  compared  with 
the  decrease  which  was  shown  in  a  comparison  of  the  figures  over  the 
years  1944-1945. 

The  treatment  of  scabies  is  by  the  application  of  benzyl  benzoate 
emulsion  and  the  results  are  uniformly  good.  The  disinfection  of  the 
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patients’  clothing  and  the  bedding  has  been  discontinued  in  accordance 
with  recommendations.  The  co-operation  between  the  School  Health 
Service  and  the  Public  Health  Department  continues  as  in  former 
years,  each  Department  supplementing  the  others’  efforts  to  eradicate 
this  troublesome  disease. 

Ringworm  of  the  Scalp,  X-ray  Treatment 

It  is  extremely  gratifying  to  be  able  to  record  that  ringworm  of  the 
scalp  was  practically  non-existent  during  the  year  ;  only  two  cases 
were  discovered  and  these  were  treated.  As  it  has  been  the  custom 
for  the  skin  hospital  to  refer  cases  of  ringworm  of  the  scalp  occurring 
in  school  children  to  the  School  Health  Service  for  X-ray  treatment,  I 
think  it  can  be  assumed  that  these  two  cases  represent  the  incidence  of 
the  disease  amongst  the  school  population  for  the  year  1946. 

There  is  a  startling  difference  in  the  incidence  of  disease  between 
the  years  which  followed  the  first  world  war  and  the  years  which  have 
followed  the  last.  For  many  years  after  1918  ringworm  of  the  scalp 
was  discovered  in  hundreds  each  year,  reaching  a  peak  of  2,700  cases 
in  the  year  1927. 

While  it  is  true  that  the  School  Medical  Services  throughout  the 
country  had  barely  had  sufficient  time  to  ascertain  the  volume  of  work 
which  required  to  be  undertaken  between  the  years  of  its  inception 
and  the  announcement  of  the  first  world  war,  it  is  also  true  that  school 
medical  staffs  were  greatly  depleted  as  a  result  of  the  calls  for  National 
Service.  In  consequence,  the  advancement  made  during  the  few  years’ 
school  medical  inspection  had  been  in  operation  was  entirely  lost  as  a 
result  of  the  1914-1918  Great  War.  It  was  not  until  1921  that  the 
staffs  of  doctors  and  nurses  were  sufficient  in  numbers  to  make  an 
attempt  to  deal  with  the  problems  which  the  condition  of  the  school 
children  presented.  From  this  time  to  the  commencement  of  the 
1939-1945  war  ringworm  was  almost  eradicated  from  the  school 
population.  During  the  last  war  ringworm  did  reappear  to  some 
extent,  but  the  number  of  nurses  both  permanent  and  temporary, 
were  able  to  give  sufficient  attention  to  the  regular  inspection  of 
children,  in  connection  with  uncleanliness,  that  suspicious  cases  of 
ringworm  were  detected  and  sent  at  once  for  diagnosis  and  treatment 
instead  of  remaining  as  a  source  of  infection  as  obtained  in  the  years 
1914-1918. 

If  a  reason  for  this  difference  were  sought  it  could  be  safely  suggested 
that  one  of  the  causes  was  the  Ministry  of  Education’s  desire  that  the 
School  Health  Service  should  be  maintained  as  far  as  possible.  A 
great  many  nurses  had  been  in  the  school  service  for  a  long  time,  and 
were  outside  the  age  groups  called  upon  for  national  service.  It  was, 
therefore,  possible  to  continue  the  regular  cleanliness  inspections, 
and  any  suspicious  cases  of  ringworms  could  be  immediately  referred 
to  the  X-ray  Department  for  confirmation  or  otherwise. 

Another  aspect  of  the  incidence  of  this  disease  should  not  be  over¬ 
looked,  and  that  is  school  attendance.  Children  suffering  from  ring¬ 
worm  of  the  scalp  were  excluded  from  school  for  rather  lengthy  periods 
and  prior  to  the  use  of  X-rays,  when  parents  failed  to  comply  with  the 


14 


regulations  which  would  permit  their  affected  children  to  attend 
school,  the  period  of  absence  often  extended  to  12  months,  and  in 
exceptional  cases  to  two  years.  There  is  a  great  deal  of  satisfaction  in 
the  knowledge  that  one  important  cause  of  interference  with  a  child’s 
education  has  been  removed,  together  with  a  source  of  much  mental 
distress  to  the  child  caused  by  the  temporary  baldness. 

Defective  Vision 

The  shortage  of  specially  qualified  medical  staff  is  reflected  in  the 
numbers  of  children  examined  for  errors  of  refraction.  The  total  seen 
at  the  refraction  clinics  during  the  year,  including  the  numbers  of 
children  attending  the  nursery  schools  and  classes,  was  7,538.  This 
number,  therefore,  does  not  represent  the  total  number  of  children 
reported  for  the  first  time  to  have  defective  vision  together  with  those 
already  provided  with  glasses  and  requiring  supervision  yearly.  Special 
attention,  however,  is  paid  to  children  suffering  from  myopia  and 
wearing  glasses  in  order  to  make  such  alterations  in  the  existing  pre¬ 
scriptions  as  may  be  required  from  time  to  time. 

Squint 

The  Committee’s  consultant  ophthalmic  surgeon,  Dr.  H.  V.  White, 
undertakes  the  examination  of  children  under  the  age  of  eight  years 
who  are  suffering  from  squint.  In  those  cases  where  he  recommends 
occlusion  the  first  covering  is  applied  at  the  Central  Clinic  where  Dr. 
White  attends.  Attendance  thereafter  for  all  subsequent  coverings 
is  arranged  at  the  school  clinic  in  the  area  of  the  school  to  which  the 
child  goes.  At  the  end  of  each  month  a  record  is  made  of  the  vision 
of  the  squinting  eye,  and  these  particulars  are  forwarded  to  Dr.  White 
at  the  time  he  fixed  for  re-examination.  From  all  these  cases  Dr.  White 
makes  a  selection  of  those  he  wishes  to  undergo  orthoptic  treatment 
at  the  Manchester  Royal  Eye  Hospital,  and  in  due  course,  a  further 
selection  is  made  by  him  of  those  cases  where  operative  treatment  is 
indicated. 

The  scheme  of  ophthalmic  treatment  cannot  be  considered  as 
satisfactory  on  account  of  the  fact  that  the  Manchester  Royal  Eye 
Hospital  staff  can  only  deal  with  a  limited  number  of  the  cases  recom¬ 
mended  by  Dr.  White  and  in  consequence  there  is  a  very  long  waiting 
list.  This  form  of  treatment  will  have  to  be  considered  as  a  whole  in 
the  near  future  and  recommendation  made  as  regards  increasing  the 
present  facilities. 

It  is  surprising  that  antipathy  still  exists  on  the  part  of  some  parents 
towards  the  wearing  of  spectacles  by  their  children,  and  throughout 
the  year  there  are  always  instances  where  parents  have  to  be  warned 
for  failure  to  take  their  children  to  be  fitted  with  suitable  spectacles. 
In  some  instances,  legal  proceedings  have  taken  place  before  parents 
complied. 

Postural  Defects 

Owing  to  the  death  of  the  nurse  who  undertook  the  treatment  of 
these  conditions  there  is  not  a  full  year’s  work  to  report.  As  a  result 
of  the  shortage  of  physiotherapists  the  Committee  has  not  been  able 
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to  secure  one  to  continue  this  branch  of  treatment,  but  it  is  hoped  that 
the  deficiency  may  be  remedied  in  the  near  future. 


Ultra-Violet  Ray  Therapy 


This  treatment  is  given  at  two  of  the  school  clinics,  one  situated  in 
the  south  of  the  city,  and  the  other  on  the  northern  side.  In  one  of  the 
clinics  treatment  is  given  during  the  forenoons,  and  in  the  other  during 
the  afternoon  sessions. 

The  children  receiving  treatment  are  under  the  supervision  of  an 
Assistant  School  Medical  Officer  who  attends  at  each  clinic  thrice 
weekly. 

The  following  table  shows  the  numbers  who  received  treatment 
during  the  year,  the  disease  or  defect  for  which  they  were  treated  and 
the  result  attained  at  the  end  of  the  year. 


Disease  or  Defect 

Receiving  Treatment 
Improved  Stationary 

Discharged 

Improved  Stationary 

Subnormal  Nutrition  .  . 

17 

6 

25 

3 

Bronchitis  and  Catarrh 

..  43 

24 

88 

9 

Anaemia  and  Debility 

. .  37 

34 

148 

10 

Asthma  .  . 

3 

1 

12 

1 

Rickets  .  . 

2 

6 

11 

1 

Otitis  Media 

,  ,  - 

2 

3 

1 

Rheumatism 

3  . 

3 

5 

— 

Adenitis 

1 

4 

10 

3 

Alopecia 

2 

— 

3 

— 

Acidosis 

1 

— 

1 

— 

Psoriasis 

2 

— 

— 

— 

Enuresis 

1 

1 

2 

— 

Neuritis 

1 

— 

— 

— 

Recurrent  Styes 

.  .  — 

— 

1 

— 

Recurrent  Boils 

,  ,  - 

— 

2 

— 

Blepharitis  • 

.  .  — 

— 

1 

— 

Chorea 

.  ,  - 

1 

1 

1 

Septic  Urticaria 

1 

— 

— 

— 

Jaundice 

. .  — 

— 

— 

1 

Totals.  . 

...  114 

82 

313 

30 

Number  of  Children  treated 
Number  of  Treatments  given 

Number  of  cases  which  ceased  attendances  before 
Treatment  completed 
Number  Discharged  during  the  Year 


523 

8,604 

91 

343 


Dental  Defects 

The  following  is  a  report  by  the  Senior  Dental  Officer  on  the  work 
of  the  Dental  Department  during  the  year. 

ANNUAL  REPORT— 1946 

School  Health  Service — Dental  Inspection  and  Treatment 

During  1946,  38  per  cent,  of  the  total  Primary  and  Secondary  School 
children  were  examined  by  the  School  Dental  Surgeons,  this  continued 
limitation  being  due  to  the  difficulties  encountered  in  securing  accom¬ 
modation  and  equipment,  which  has  delayed  the  additions  to  the 
Dental  Scheme  approved  by  the  Committee  in  1946. 
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At  the  commencement  of  the  year  the  number  of  Dental  Officers 
on  the  Education  Committee’s  staff  was  greater  than  the  previous 
year,  but  was  still  below  the  pre-war  establishment  of  1 1  full  and  one 
part-time  assistant  dental  officers.  The  time  spent  on  dental  inspec¬ 
tion  and  treatment  in  1946  represented  that  of  9*2  full-time  officials  as 
compared  with  7*7  for  the  previous  year.  The  figure  would  have  been 
higher  but  for  the  resignation  of  three  Dental  Surgeons  during  the  last 
quarter  of  1946,  and  the  fact  that  there  was  unavoidable  delay  in  their 
replacement. 

The  Butler  Street  Clinic,  which  had  been  closed  during  the  greater 
part  of  the  war,  was  reopened  in  April  and,  whilst  the  accommodation 
is  not  ideal  for  a  School  Health  Service,  it  is  proving  valuable  as  a 
temporary  measure. 

The  Johnson  Street  Clinic — also  closed  during  the  war — is  to  be 
re-opened,  work  having  been  commenced  on  the  premises  towards 
the  end  of  the  year.  The  pre-war  accommodation  of  this  dental  clinic 
was  severely  limited,  but  I  am  pleased  to  be  able  to  report  that  the 
plans  as  approved  allow  for  considerable  extensions  and  improvement 
of  the  original  premises. 

As  was  reported  briefly  in  last  year’s  report,  the  Education  Com¬ 
mittee  gave  their  approval  to  a  scheme  for  the  extension  of  the  facilities 
provided  for  dental  inspection  and  treatment  within  the  School  Health 
Service.  This  allowed  for,  in  the  first  instance,  the  increase  of  the 
establishment  of  Assistant  Dental  Officers  from  11  full  and  one  part- 
time  officials  to  22  full-time  Assistant  Dental  Surgeons,  and  the 
appointment  of  a  Dental  Technician. 

During  1946  it  was  found  possible  to  secure  a  room  to  establish  a 
temporary  Dental  Laboratory  at  the  School  Health  Clinic  in  Shake¬ 
speare  Street,  a  Dental  Technician  was  appointed  and  he  commenced 
his  duties  in  October.  This  appointment  enabled  an  extension  of  the 
facilities  available  for  the  provision  of  orthodontic  treatment  to  be 
made  and  during  1946,  82  children  attended  my  clinic  for  this  type  of 
treatment,  33  of  whom  were  discharged  as  completed  before  the  year 
end. 

Plans  have  been  submitted  during  the  year  for  the  reorganisation  of 
the  Stretford  Road  and  Shakespeare  Street  Dental  Clinic  areas,  where 
at  the  present  time,  two  Dental  Officers  are  making  a  gallant — if 
unsuccessful— attempt  to  deal  with  the  dental  needs  of  some  26,000 
Primary  and  Secondary  school  pupils.  The  two  areas  are  contiguous 
and  the  plans  for  reconstitution  of  these  two  areas  are  to  some  extent 
interdependent.  They  include  the  provision  of  an  additional  Dental 
Surgery  in  the  existing  Stretford  Road  Clinic  ;  the  establishment  of  a 
new  dental  treatment  centre  in  premises  adjoining  the  School  Health 
Clinic  in  Shakespeare  Street,  which  will  provide  accommodation  for 
two  Dental  Officers  and  a  Dental  Laboratory  ;  the  erection  of  one 
temporary  dental  treatment  centre  accommodating  two  Dental  Sur¬ 
geons  in  the  grounds  of  the  old  Whalley  Range  High  School  for  Girls  ; 
and  the  erection  of  one  temporary  dental  treatment  centre  accommo¬ 
dating  one  Dental  Officer  in  the  grounds  of  Stanley  Grove  Primary 
School.  These  arrangements  will  allow  the  personnel  responsible  for 
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the  dental  care  of  these  26,000  children  to  be  increased  from  tw 
Dental  Officers  to  seven. 

During  the  year  it  was  reported  that  the  University  of  Mancheste 
was  inaugurating  a  Department  of  Child  Dentistry  in  the  Turnt 
Dental  Hospital,  and  the  co-operation  of  the  Education  Committee  Wc 
invited.  The  Committee  agreed  to  seek  authority  to  give  the  Dent;: 
Hospital  facilities  to  provide  dental  inspection  and  treatment  for 
section  of  the  school  population  and  to  make  an  annual  contribute 
towards  the  cost  of  the  Department.  This  was  approved  by  tl 
Ministry  of  Education.  The  arrangement  will  give  scope  for  a  scientif 
investigation  into  the  causes  of  dental  disease  in  children  and  the  mo 
suitable  methods  of  treatment  and  prevention,  under  conditions  th 
are  not  available  in  the  dental  treatment  centres  of  a  School  Heafi 
Service  ;  it  is  anticipated  that  the  results  of  this  investigation  wr 
provide  information  that  will  be  valuable  in  the  development  of  tl 
dental  services  of  the  future.  A  close  liaison  is  being  maintained  wit 
the  dental  personnel  of  the  Department  of  Child  Dentistry,  period 
reports  of  the  treatment  given  and  the  progress  of  the  investigatic 
will  be  available  for  the  information  of  the  Committee,  and  will  l 
included  in  future  reports. 

The  arrangement  with  the  Dental  Elospital  for  Radiographic  exar 
inations  of  school  children  has  been  continued,  37  children  havii 
been  referred  for  examination  during  the  year. 

Fifteen  children  whose  parents  gave  information  of  a  history 
abnormal  bleeding  following  previous  injury  or  operation,  were  referrs 
to  Booth  Hall  Children’s  Hospital  for  investigation  prior  to  treatmeni 
those  with  abnormal  congulation  periods  being  admitted  for  i: 
patient  treatment. 

Thirty-four  thousand,  eight  hundred  and  forty-four  children  (. 
per  cent,  of  the  school  population)  were  examined  at  routine  scho 
dental  inspections,  22,287  (25  per  cent.)  were  found  to  need  deni 
treatment,  13,442  (15  per  cent.)  attended  the  dental  clinics  as  a  resi 
of  routine  examinations,  and  6,683  (7  per  cent.)  attended  for  emergen 
treatment  from  schools  not  visited  by  the  dental  officers. 

The  20,125  children  treated  at  the  Clinics  made  30,589  attendance 
their  treatment  included  11,113  fillings,  31,749  extractions,  6,0 
administrations  of  a  general  anaesthetic,  10,000  administrations  of 
local  anaesthetic,  and  2,952  other  operations — this  latter  includi 
temporary  fillings,  root  dressings,  aerytic  crowns,  orthodontic  tre; 
ment  and  general  prophylaxis. 

In  addition  to  the  dental  work  for  part  of  the  Primary  and  Seconda 
School  population,  2,042  Nursery  School  children  were  examined 
the  school  dental  surgeons,  483  were  referred  for  treatment,  and  of  tl 
latter  number  238  attended  the  clinics  for  treatment  ;  this  represer 
an  acceptance  rate  of  49  per  cent.,  which,  whilst  it  is  not  as  good 
might  be  desired,  is  a  considerable  improvement  upon  the  acceptar 
rate  of  30  per  cent,  for  last  year. 

May  I  take  this  opportunity  to  place  on  record  my  appreciation 
the  support  of  the  Committee  and  the  administrative  staff  of  t 
Department  in  the  efforts  that  are  being  made  to  provide  those  facilit 
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for  dental  treatment  that  are  necessary  for  an  efficient  dental  service  * 
my  thanks  to  the  Assistant  Dental  Officers  and  their  Surgery  Assistants 
who  have  worked  under  considerable  difficulty  and  pressure  durina 
a  period  when  shortage  of  accommodation,  material  and  staff  have 
prevented  any  appreciable  amelioration  of  their  burden,  and  my  appre¬ 
ciation  of  the  co-operation  of  the  teaching  staffs  of  those  schools 
cisited  by  the  Dental  Officers,  upon  whose  willing  assistance  much  of 
the  success  of  a  school  dental  service  may  depend. 

A.  G.  BATTEN, 

Senior  Dental  Officer. 

(b)  SPECIAL  CLINICS 
(1)  Child  Guidance  Clinic 

Dr.  W.  Mary  Burbury,  the  Medical  Director  of  this  Clinic,  makes 
the  following  report  for  the  year  1946. 

CHILD  GUIDANCE  CLINIC  REPORT,  1946 

The  general  scope  and  function  of  the  Clinic  has  widened  this  year. 
We  have  increased  our  facilities  by  the  addition  of  Dr.  J.  F.  Wilde  to 
our  staff.  Dr.  Wilde  comes  to  us  from  the  Forces,  but  has  also  had 
much  previous  experience  in  civilian  psychiatric  work,  including 
training  as  a  Commonwealth  Fellow  at  the  London  Child  Guidance 
Clinic.  We  are  very  glad  indeed  to  welcome  him  and  count  ourselves 
very  fortunate  to  obtain  such  skilled  and  experienced  help,  especially 
in  view  of  the  extreme  difficulty  in  obtaining  properly  trained  staff. 

In  April,  Miss  B.  Stubbs  joined  our  staff  to  replace  Miss  Adamson. 
Miss  Stubbs,  who  has  considerable  experience  behind  her  at  Derby 
and  Leeds,  had  her  original  training  as  a  Psychiatric  Social  Worker 
at  the  London  School  of  Economics,  besides  earlier  taking  her  degree 
and  training  as  a  teacher  in  Manchester  University.  We  are  glad  to 
welcome  her,  and  again  count  ourselves  lucky  to  have  obtained  her 
experienced  services. 

The  important  new  development  of  the  clinic  services  is  the  great 
extension  of  our  direct  teaching  work.  Manchester  University  has 
started  a  Mental  Health  Course  for  the  training  of  Psychiatric  Social 
Workers.  We  are  very  glad  that  this  has  at  last  been  achieved,  and 
we  hope  it  may  do  something  to  fill  the  appalling  dearth  of  these 
Workers  and  to  bridge  the  gap  between  supply  and  demand.  The 
University  has  asked  the  Education  Committee  to  allow  the  Clinic 
to  be  used  for  the  clinical  training  of  the  students  on  the  children’s  side 
of  the  work,  and  we  now  have  these  students  working  in  the  clinic  on 
two  full  days  in  the  week.  In  addition,  the  National  Association  for 
Mental  Health  has  sent  us  Dr.  R.  W.  Lennon  as  a  Fellow  in  Training 
on  the  medical  side,  and  he  is  working  with  us  half-time. 

All  this  means  a  considerable  extension  of  our  working  time, 
unfortunately,  not  enough  to  relieve  our  waiting  list  which  continues  to 
grow  in  spite  of  all  efforts  to  reduce  it  both  by  the  increased  time,  and 
by  rather  drastic  and  sometimes  unpopular  combing  of  it  to  weed  those 
cases  which  seem  less  likely  to  respond  than  others.  We  are  also  very 
hard-pressed  for  space. 
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Most  of  the  increase  of  staff  dates  only  from  October,  and  this 
explains  why  our  figures  do  not  show  the  rise  which  might  otherwise 
be  expected.  The  real  increase  will  come,  we  hope,  next  year.  First 
of  all,  we  should  like  to  comment  on  the  large  proportion  of  cases  seen 
for  diagnosis  and  not  taken  for  treatment.  Among  those  is  a  high 
proportion  of  Court  or  Probation  cases,  on  many  of  which  we  are  only 
asked  for  an  opinion  ;  some  of  these  are  children  who  have  got  into 
trouble  but  who  are  not  neurotic,  and  others  whose  home  background 
is  the  real  difficulty,  and  who  are  social  rather  than  psychiatric  prob¬ 
lems.  We  feel  it  should  be  understood  that  while  we  try  to  help 
where  the  main  problem  either  in  child  or  parent,  is  a  neurotic  one 
we  cannot  make  ourselves  responsible  for  disturbances  which  have 
arisen  as  the  result  of  bad  social  conditions,  such  as  housing,  etc. 

The  same  thing  applies  to  children  whose  basic  trouble  is  a  poor 
intellectual  endowment.  Apart  from  real  defect,  children  who  are 
above  this  level,  but,  nevertheless,  backward  in  development,  show 
relatively  poor  and  sometimes  no  capacity  to  respond  to  psychological 
methods. 

We  hope  sometime,  when  staffing  permits,  that  we  may  be  able  to 
develop  some  means  of  tackling  these  on  different  lines  but,  meantime, 
it  seems  reasonable  to  try  to  select  cases,  for  the  few  appointments  we 
can  give,  who  are  more  likely  to  respond,  and  will  be  socially  of  more 
value  when  freed  of  their  difficulties.  Further,  it  should  be  emphasised 
that  true  low  intelligence  is  something  which  is  an  innate  defect  and 
cannot  be  altered  by  any  treatment  in  our  present  state  of  knowledge. 

Secondly,  there  are  our  figures  for  response  to  treatment.  In  the 
course  of  the  year  some  comment  has  been  made  on  the  very  low 
figures  we  report  as  “  adjusted.”  This  term  corresponds  to  “  cure  ” 
in  other  types  of  medical  work,  and  we  feel  that  we  can  only  use  it 
where  we  think  that  the  child  has  both  so  altered  in  his  own  person¬ 
ality  ;  and  his  outside  environment,  both  home,  school  and  general, 
is  so  far  satisfactory,  that  we  can  reasonably  assume  that  there  are  no 
indications  of  liability  to  further  breakdown,  either  during  develop¬ 
ment  or  in  adult  life.  It  is  rare  to  find  this  collection  of  circumstances, 
as  rare  as  to  be  sure  of  a  like  conclusion  in  cases  of  tuberculosis  or 
osteomylitis. 

Our  next  grade,  “  Much  improved,”  includes  cases  more  usually 
thought  of  as  “  cured,”  and  cases  which  appear  to  have  made  a  very 
satisfactory  adjustment  and  show  no  immediate  sign  of  disturbance. 
In  this  group  we  feel  unable  to  commit  ourselves  with  sureness  about 
the  future. 

The  third  group  we  recognise  as  “  Improved,”  are  cases  where  we, 
at  any  rate,  are  far  less  satisfied,  but  where  at  least  the  main  symptoms 
have  disappeared.  Sometimes  we  have  to  allow  these  cases  to  stop, 
either  because  they  are  unlikely  to  respond  further  from  a  poverty  in 
their  own  make-up,  or  because  of  urgent  school  activities  such  as 
approaching  examinations,  or  because  of  external  difficulties  of  attend¬ 
ance,  because  they  cannot  be  brought,  for  one  reason  or  another. 
Sometimes  the  reason  for  ceasing  treatment  is  that  parent  or  child  or 
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school  feel  satisfied  with  the  progress  made  and  the  improved  situation 
and,  therefore,  no  longer  are  prepared  to  go  on. 

The  last  two  groups  are  the  most  depressing.  It  will  be  noted  that 
the  group  reported  simply  as  “  Unimproved  ”  is  as  small  as  those 
reported  “  Adjusted,”  because  in  both  cases  we  are  concerned  with  the 
whole  problem,  both  in  the  child  and  in  the  environment  ;  with  the 
last  it  is  different,  here  we  are  usually  concerned  with  parental  indiffer- 
ence,  carelessness,  or  lack  of  intelligence,  or  with  unsurpassable  prob- 
lems  of  attendance,  or  mother  obliged  to  go  out  to  work,  or  kept  at 
home  by  pregnancy  or  illness  ;  or,  in  adolescents,  an  unwillingness  on 
the  part  of  the  boy  or  girl,  since  at  this  stage,  without  the  co-operation 
of  the  patient,  no  progress  can  be  made. 

It  is  a  matter  of  regret  that  there  are  so  many  of  these  cases,  and 
is  a  sad  comment  on  the  failure  of  our  present  social  system  to  stimulate 
a  sense  of  parental  responsibility  and  to  educate  our  young  folk  to 
adequate  self-criticism  both  positive  and  negative,  since  failure  to 
appreciate  their  own  potentialities  is  as  often  responsible  for  this  lack 
of  desire  to  do  better  as  is  failure  to  evaluate  their  own  failings. 

In  the  general  educational  side,  the  work  has  also  gone  ahead.  Here 
the  special  feature  this  year  is  the  experimental  work  Mrs.  Highfield 
has  been  doing  at  the  Princess  Road  School,  as  well  as  her  research  into 
the  intellectual  and  temperamental  qualities  which  should  contribute 
to  the  assessment  of  any  child’s  suitability  for  transfer  at  11  to  the 
different  types  of  school  within  the  New  Act.  We  are  proud  that 
Manchester  should  have  recognised  the  importance  of  this  side  of 
educational  work,  and  hope  that  this  will  continue,  and  will  extend  to 
further  work  and  vocational  advice  in  conjunction  with  the  Juvenile 
Employment  Bureau.  The  more  general  educational  activities  noted 
last  year  with  W.E.A.,  Clubs,  Health  Visitors,  Queen’s  Nurses,  and 
Parents’  Associations  in  schools  still  continues  as  an  integral  part  of 
our  work. 


Closed  during  1946  : — 


Manchester 


Diagnostic  only  : 

Advice  Qiven  .  .  .  .  .  .  .  .  •  .  26 

Unsuitable  for  Treatment  (includes  Mentally 

Defective)  .  .  .  .  .  .  .  .  •  •  16 

Placement  Suggested  or  Arranged  .  .  .  .  8 

Approved  Schools  :  .  .  .  .  .  .  ■  ■  3 

Appears  Adjusted  .  .  .  .  .  .  •  •  1 

Much  Improved  .  .  .  .  •  •  •  •  10 

Improved  .  .  .  .  .  •  •  •  7 

Symptom  Free  .  .  .  .  .  .  .  •  1 

Improved  under  Home  Supervision  .  .  6 

Unimproved  with  Treatment  .  .  .  .  — 

Unable  or  Unwilling  to  Attend  .  .  .  .  5 

Referred  to  other  Agencies,  Hospitals,  etc.  .  .  1 


84 


Outside 


22 

7 

2 

2 

4 

4 

1 

1 

22 

1 

66 


Total 


48 

23 

10 

5 

1 

14 

11 

1 

7 

1 

27 

2 


150 
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Sources  of  Referral  of  Cases  seen  during  1946  : — 


Manchester 

School  Medical  Officer  and  Chief  Education  Officer  43 

Outside 

24 

Total 

67 

Teachers 

. 15 

3 

18 

Doctors 

. 10 

— 

10 

Hospitals 

.  8 

3 

11 

Magistrates 

. . 27 

8 

35 

Probation  Officers 

.  7 

2 

9 

Parents 

. 10 

12 

22 

Others  .  . 

. 10 

5 

15 

130 

57 

187 

W.  MARY  BURBURY, 

March ,  1947. 


(2)  Orthopaedic  Clinic 

Mr.  E.  D.  Telford,  the  Committee’s  Consultant  Orthopaedic  Sum 
geon,  attended  at  the  orthopaedic  clinic  once  weekly,  and  submits  the 
following  report  on  the  work  undertaken  by  this  Clinic. 


REPORT  FOR  1946  OF  THE  LANCASTERIAN 
ORTHOPAEDIC  CLINIC 


During  the  year  332  new  cases  were  seen  by  me  at  the  Consultative 
Clinic  and  at  the  same  time,  1,154  children,  already  under  treatment, 
were  examined  and  reviewed. 


The  number  of  treatments  given  by  the  Staff  of  the  Treatment  Clinic 


was  :  — 

Massage 

Ultra  Violet  Light 
Remedial  Exercises 
Supervision  of  Appliances,  etc. 


8,126 

8,132 

4,822 

1,026 


Total 


22,106 


The  increase  on  the  figures  for  1945  (19,695)  is  due  to  the  fact  that 
for  the  greater  part  of  1946  we  were  working  with  a  full  staff  oi 
Physiotherapists. 

E.  D.  TELFORD,  f.r.c.s. 

In  order  to  obtain  a  comprehensive  view  of  the  work  of  the  Com¬ 
mittee’s  Orthopaedic  services  attention  should  be  given  to  the  work 
of  the  Lancasterian  Day  Special  School  for  Crippled  Children  and  tc 
the  Margaret  Barclay  Residential  School  for  Crippled  Children 
Short  reports  on  both  of  these  schools  will  be  found  in  the  later  pages 
of  this  report. 

(3)  Audiometer  Clinic. 

This  clinic  continues  to  provide  useful  information  for  the  treatmem 
and  education  of  the  partially  deaf  child  and  a  report  on  the  year’; 
work  is  made  by  Dr.  Mary  D.  Sheridan,  who  has  undertaken  the 
examination  of  the  children  in  attendance. 
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REPORT  FOR  1946 

During  the  year  285  cases  were  examined  in  the  audiometer  clinic. 
Two  hundred  and  twenty-two  of  these  were  new  cases  and  63  were 
re-inspections.  The  children  were  referred  from  several  sources,  from 
the  consultant  otologist,  from  school  medical  inspections  and  clinics, 
from  the  nurses’  inspections  and,  occasionally,  from  teachers  and 
parents  who  had  written  to  the  School  Medical  Officer  requesting  a 
special  examination  because  of  a  child’s  deafness  or  defective  speech. 
As  the  work  of  the  clinic  becomes  more  widely  known  the  number  of 
cases  referred  shows  no  signs  of  diminishing,  but  it  is  noticeable  that 
the  number  of  severe  cases  reported  this  year  has  dropped  considerably, 
indicating  that  the  majority  of  these  have  already  been  discovered  and 
suitably  dealt  with.  New  cases  of  severe  deafness  do  occasionally  still 
reach  us  however,  and  it  would  appear  desirable  to  arrange  again  the 
periodic  gramophone  audiometer  surveys,  which  were  discontinued 
during  the  war,  so  that  there  need  be  no  child  with  impaired  hearing 
who  is  not  under  observation. 

The  same  routine  procedure  was  followed  as  in  previous  years. 
Each  child’s  history  was  taken,  the  nose,  throat  and  ears  were  exam¬ 
ined,  the  child’s  phonetic  usage  was  noted,  and  then  an  audiogram  of 
the  hearing  for  pure  tones  by  air  conduction  and  bone  conduction 
was  made.  After  this  voice  tests  were  given  (using  the  Fry  Kerridge 
dist  of  words  and  sentences  spoken  at  conversation  level  at  three 
^metres)  first  with  the  child’s  back  turned  to  the  speaker,  and  then 
ifacing,  and  at  one  metre  with  the  back  turned  and  facing.  It  has  been 
found  from  experience  that  these  voice  tests  taken  in  conjunction 
with  the  audiogram  give  an  excellent  indication  of  the  child’s  probable 
“  school  hearing.”  The  parents  are  always  invited  to  remain  in  the 
room  throughout  the  entire  tests,  they  are  always  shown  the  chart, 
and  given  a  simple  explanation  of  its  meaning,  and  it  is  pointed  out 
that  the  child’s  hearing  for  voice  tests  is  probably  rather  better  in  the 
clinic  than  it  is  in  the  more  crowded  class-room. 

Every  case  in  which  impaired  hearing  is  discovered  is  referred  to  the 
Consultant  (unless  the  child  is  already  under  his  observation),  and  a 
report  is  sent  in  writing  to  the  headmaster  indicating  the  extent  of  the 
child’s  hearing  loss  and  requesting  special  consideration  and  a  favour¬ 
able  position  in  class. 

About  two-thirds  of  the  children  referred  were  found  to  have 
some  impairment  of  hearing.  The  remaining  third  proved  to  have 
normal  hearing  and  were  discharged.  Seven  cases  of  otorrhoea  (not 
receiving  treatment)  were  discovered,  and  referred  to  the  local  clinics. 
Nine  cases  whose  retardation  had  been  attributed  to  probable  deafness 
were  found  to  have  normal  hearing,  and  were  referred  for  intelligence 
tests  ;  1 1  cases  with  severe  speech  defects  but  no  hearing  loss  were 
referred  to  the  speech  therapist,  and  five  new  cases  were  referred  for 
[ip-reading  classes.  There  were  at  least  a  dozen  more  needing  speech 
therapy  or  lip-reading  lessons  whose  mothers  intimated  that  the  long 
bus  journeys  involved  made  attendance  at  the  classes  impossible. 
This  difficulty  particularly  applied  to  the  lip-reading  classes  which 
were  held  after  school  hours  when  the  mothers  had  other  children  to 
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care  for.  The  proposed  introduction  of  lip-reading  classes  as  part 
of  the  ordinary  clinic  service  should  help  to  make  attendance  at  these 
classes  more  satisfactory. 

The  value  of  expert  teaching  of  lip-reading  to  children  with  impaired 
hearing  cannot  be  over-estimated,  and  those  who  have  attended 
regularly  have  benefited  most  markedly.  The  ideal  arrangement  would 
be  the  provision  of  full-time  education  by  experts  for  these  partially 
deaf  children  within  the  ordinary  primary  and  secondary  school 
framework.  They  are  not  deaf  enough  to  need  special  school  education, 
but  their  hearing  is  often  sufficiently  impaired  t©  keep  them  lagging 
behind  normal  children  of  their  own  age  and  mental  capacity.  The 
problem  of  these  children’s  future  work  also  needs  sympathetic 
consideration. 

Only  four  new  cases  were  admitted  to  schools  for  the  deaf,  and  it  is 
gratifying  to  report  that  the  parents  of  these  children  were  not  only 
willing  but  anxious  to  co-operate.  The  parents  of  severely  deaf 
children  now  seldom  raise  any  objection  to  their  transference  to  special 
schools,  but  there  are  still  one  or  two  partially  deaf  children  whose 
parents  continue  to  resent  all  our  recommendations,  and  I  feel  that, 
in  these  cases,  for  the  sake  of  the  children’s  future,  legal  pressure  has 
now  to  be  considered. 

Every  case  which  showed  even  a  slight  loss  of  hearing  was  referred 
for  re-examination  in  six  or  twelve  months’  time.  These  cases  attend 
for  their  subsequent  examinations  with  very  satisfactory  regularity, 
since  parents  who  have  once  visited  the  clinic  become  as  interested  as 
ourselves  in  following  up  the  children’s  progress  and  comparing  their 
yearly  charts.  It  is  sometimes  difficult,  however,  to  persuade  new 
cases  to  attend,  with  the  result  that  precious  clinic  time  is  lost. 

We  have  tried  several  methods  of  overcoming  this  difficulty,  but 
have  not  yet  reached  a  satisfactory  solution. 

The  following  table  shows  the  number  of  cases  attending  the  clinic 
and  the  action  which  was  taken  in  regard  to  them. 

MARY  D.  SHERIDAN. 


Royal  Deaf  School  Ref. 

Ref.  to 

Ref.  to  Ref. 

Date 

No. 

for  Lip 

Speech 

Ref. 

School 

for 

Cases 

Re- 

Tested 

Ref. 

Adm. 

Re-  Read- 

Clinic 

Otolo- 

Clinic 

I-Q 

Dis- 

In- 

fused  ing 

gist 

charged  spected 

January 

33 

2 

1 

1 

7 

3 

February 

25 

1 

1 

1 

3 

2 

12 

March  .  . 

23 

1 

1 

1 

1 

4 

1 

9 

April 

18 

1 

2 

5 

2 

12 

May 

..  46 

1 

1 

1 

1 

1 

5 

6 

June 

21 

1 

4 

1 

5 

1 

July 

15 

1 

1 

2 

2 

August  .  . 

. .  — 

September 

40 

1 

1 

6 

2 

1 

8 

13 

October 

20 

1 

6 

2 

3 

2 

November 

30 

1 

1 

4 

1 

1 

1 

5 

December 

..  14 

1 

3 

1 

Totals 

. .  285 

3 

4 

5 

11 

38 

7 

9 

33 

63 
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V4)  Speech  Therapy 

Miss  M.  A.  Ashworth,  the  Committee’s  speech  therapist,  writes  as 
follows  on  the  work  of  her  clinic  during  the  past  year. 

REPORT  ON  THE  SPEECH  CLINIC  FOR  1946 

During  1946  the  need  for  more  staff  became  increasingly  acute,  all 
attempts  to  find  assistant  therapists  having  so  far  failed.  The  number 
of  cases  referred  and  not  yet  even  interviewed  is  now  241.  With 
isuch  a  waiting  list  the  problem  of  selection  becomes  very  difficult. 
Only  the  most  urgent  cases,  of  course,  can  be  considered,  and  these 
only  when  there  is  sufficient  intelligence  and  sufficient  interest  at  home 
to  afford  a  good  chance  of  co-operation  and  satisfactory  progress. 
|Even  then  one  is  faced  with  the  necessity  of  weighing  rival  claims,  e.g., 
those  of  the  dull  six  or  seven  year  old  where  development  is  handi¬ 
capped  by  almost  unintelligible  speech  against  those  of  the  scholarship 
winners  with  a  relatively  much  smaller  defect,  to  whom,  however,  good 
[articulation  is  going  to  be  of  great  importance. 

About  one-third  of  the  cases  accepted  for  treatment  are  stammerers, 
this  being  approximately  their  proportion  in  the  total  referred.  Up 
to  the  present  all  cleft  palate  cases  have  been  offered  treatment  if  over 
the  age  of  five. 

A  considerable  number  of  cleft  palate  cases  have  been  referred 
from  the  Duchess  of  York’s  Hospital  for  Babies.  Although  under 
present  conditions  it  is  not  possible  for  the  therapist  to  give  these 
children,  who  are  mostly  very  young,  as  much  attention  as  she  would 
like,  she  welcomes  the  opportunity  thus  afforded  of  getting  into  touch 
with  their  mothers  at  an  early  stage  and  making  suggestions  for  prelim¬ 
inary  training  at  home  which  should  lighten  the  work  to  be  done 
{later  on. 

Ninety  children  attended  for  regular  treatment,  and  there  were 
:i another  fifteen  “  under  supervision.”  The  under-five  cleft  palates  are 
included  among  the  latter.  The  total  of  attendances  was  1,759. 

Cases  treated  :  — 


Stammerers 

.  .  35 

Cleft  Palate 

9 

Partially  Deaf 

2 

Cleft  Palate  and  Partially  Deaf 

2 

Miscellaneous 

.  .  42 

90 

peaking  normally  or  greatly 

improved 

Stammerers  .  . 

7 

Cleft  Palate 

2 

Miscellaneous 

..  11 

20 

Two  children  were  discharged  after  a  trial  period  on  being  found  too 
mentally  retarded  to  justify  continued  treatment. 

Nine  children  left  school  or  left  the  city  before  reaching  the  standard 
required  for  discharge.  Five  ceased  attending  without  completing 

:heir  course.  _ ^TT 

M.  A.  ASHWORTH. 
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(5)  Ear,  Nose  and  Throat  Defects 

The  scheme  for  the  inspection  and  operative  treatment  of  children 
suffering  from  chronic  tonsilitis  and/or  adenoids  is  as  follows  :  — 

Mr.  Brian  P.  Robinson,  f.r.c.s.,  is  the  Committee’s  consultant  for 
this  work.  For  administrative  reasons  the  inspections  are  conducted 
at  the  Central  Clinic  in  the  Education  Offices,  and  one  session  per  week 
is  devoted  to  the  examination  and  selection  of  those  cases  where 
operative  treatment  is  considered  necessary.  During  the  year  under 
the  Authority’s  scheme  1,060  children  received  operative  treatment, 
and  3,059  were  treated  by  non-operative  methods. 

The  consultant  makes  the  following  report  in  regard  to  this  branch 
of  the  Committee’s  treatment  scheme. 

REPORT  ON  THE  EAR,  NOSE  AND  THROAT  SERVICE 

The  object  of  this  review  of  the  work  done  in  the  Ear,  Nose  and 
Throat  Department  of  the  Manchester  Education  Committee’s  Medical 
Service  is  to  show  what  can  be  done  by  such  a  service,  and  what 
results  have,  in  fact,  been  achieved  by  the  Manchester  service  during 
the  past  twelve  years.  With  this  end  in  view,  the  following  table  has 
been  drawn  up  showing  the  number  of  children  who  attended  the 
school  clinics  throughout  the  year  suffering  from  ear  disease,  the 
number  who  had  attended  for  non-operative  treatment  of  nose  or 
throat  defects,  and  the  number  of  tonsil  and  adenoid  operations 
performed  throughout  the  year.  The  comparative  figures  for  the 
four  years  preceding  the  war  and  the  figures  for  1946  are  shown. 
The  school  population  figures  for  these  years  are  also  shown. 


Number  for 

Non-Operative 

Tonsil 

School 

Year 

Ear  Disease 

Treatment  of 

Operations 

Pop - 

Nose  or  Throat 

lation 

1935  .. 

..  4,842 

3,752 

869 

104,300 

1936  .  . 

..  4,874 

3,889 

775 

100,400 

1937  .  . 

..  4,755 

3,599 

998 

99,700 

1938  .  . 

..  4,459 

4,611 

547 

96,400 

1939  . . 

..  3,728 

3,321 

348 

95,000 

1946  . . 

..  2,884 

2,823 

1,075 

77,000 

As  will  be  seen  from  a  study  of  the  above  table,  the  number  oi 
children  who  attended  the  school  clinics  in  the  year  1935  suffering 
from  otorrhoea  was  4,842  ;  the  number  of  children  who  attended  the 
clinics  for  treatment  for  their  catarrh  and  other  defects  of  the  nose  anc 
throat  was  3,752  ;  and  the  number  of  children  receiving  operative 
treatment  for  diseased  tonsils  and  adenoids  was  869.  During  the  year 
1946,  the  number  of  children  attending  the  school  clinics  with  otorrhoea 
was  2,884  ;  the  number  suffering  from  catarrh  was  2,823  ;  but  the 
number  who  required  operative  treatment  under  the  Committee’s 
scheme  for  diseased  tonsils  and  adenoids  had  risen  to  1,075.  In  other 
words,  the  incidence  of  otorrhoea  had  dropped  from  45  per  1,000  tc 
38  per  1,000  ;  the  incidence  of  catarrh  had  remained  constant  at  36 
per  1,000  ;  and  the  incidence  of  tonsils  and  adenoids  operations  hac 
risen  from  8  per  1,000  to  14  per  1,000. 
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There  has  been,  therefore,  a  considerable  drop,  in  the  number  of 
children  attending  the  school  clinics  suffering  from  otorrhoea. 
Although  there  has  been  no  proportionate  decrease  in  the  amount 
of  catarrh  being  treated,  there  has  been,  however,  a  great  improvement 
in  this  respect,  too,  which  the  figures  do  not  show,  because  treatment 
is  sought  for  catarrh  far  more  readily  than  it  was  in  1935  by  the  parents, 
and  the  Medical  Officers  and  Nurses  at  School  Inspection  refer  to  the 
clinic  for  treatment  cases  which  would  previously  have  been  considered 
too  trivial  to  warrant  any  treatment  at  all.  The  number  of  children 
requiring  tonsil  and  adenoid  operation  has  apparently  increased  from 
8  to  14  per  1,000.  This  increase,  however,  is  an  apparent  increase, 
iand  not  a  real  one.  During  the  war  years  it  was  possible  to  run  a 
[service  which  was  little  more  than  a  token  service  as  far  as  operative 
work  was  concerned,  with  the  result  that  at  the  beginning  of  1946, 
►there  was  a  waiting  list  of  children  requiring  tonsil  and  adenoid  opera¬ 
tions.  The  time  between  a  child  being  seen  at  school  inspection  and 
[examination  by  the  Aurist  prior  to  operation  was  over  two  years. 
During  1946  this  arrear  of  work  has  been  overcome  and  the  time  be¬ 
tween  school  inspection  and  examination  by  the  Aurist  has  been 
reduced  to  under  two  months.  There  is  also  this  additional  factor 
that  whereas  in  1935  the  Manchester  hospitals  did  the  operative  treat¬ 
ment  on  cases  arising  in  their  own  out-patient  clinics,  some  hospitals 
jciow  refer  any  Manchester  School  Children  attending  their  out-patient 
clinics  to  the  Education  Authority  for  any  operative  treatment  for 
diseased  tonsils  and  adenoids. 

On  the  clinical  side  of  the  picture,  in  1935  it  was  common  to  see 
children  in  the  Manchester  schools  with  their  nose  so  full  of  catarrh 
Tat  there  was  an  overflow  from  each  nostril  down  the  upper  lip. 
Such  a  sight  today  is  a  rarity.  The  average  length  of  time  that  a  case 
if  otorrhoea  remains  under  treatment  before  a  dry  ear  is  obtained 
ias  been  reduced  from  several  months  to  a  few  weeks,  and  it  is  no 
onger  common  to  see  a  child  with  an  obvious  running  ear,  the  auricle 
md  skin  below  the  ear  all  raw  and  covered  with  impetiginous  crusts 
'rom  irritation  of  the  discharge. 

The  reason  for  this  reduction  in  the  amount  of  sickness  from 
itorrhoea  and  catarrh  is  that  home  treatment,  as  far  as  the  Manchester 
(schools  are  concerned  has  been  stopped.  The  practice  of  giving  a 
child  suffering  from  otorrhoea  peroxide  and  spirit  drops  to  use  at 
lome  cannot  be  too  strongly  condemned  because  the  parent,  if  she 
mothers  to  carry  out  the  treatment  at  all,  has  not  the  skill  or  experience 
■equired  to  clean  the  ear  out  properly,  nor  has  she  got  the  necessary 
equipment.  The  result  of  this  unskilled  treatment  is  that  the  tissues 
)f  the  ear  become  sodden,  swollen  and  painful.  The  practice  of 
cringing  the  child  to  the  clinic  for  daily  dressings  is  much  to  be  preferred 
or  the  doctor  supervising  the  treatment  can  then  be  assured  that  the 
reatment  he  or  she  orders  is  being  carried  out  and  carried  out  effi¬ 
ciently  by  someone  with  experience  of  such  treatment.  Similarly  in 
die  treatment  of  catarrh,  treatment  to  be  used  by  the  child  at  home  is 
Clever  productive  of  as  good  results  as  treatment  carried  out  at  the 
llinic  for  at  home  he  may  never  carry  out  the  treatment  at  all,  or  if 
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he  does  carry  it  out  it  is  more  than  probable  that  it  will  not  be  done 
thoroughly.  Therefore,  children  suffering  from  nasal  catarrh  are  also 
brought  into  the  clinics  for  treatment.  The  cause  of  catarrh  in  the 
majority  of  children  is  nothing  more  than  ignorance  or  laziness  on  the 
part  of  the  child  or  his  parents.  He  has  not  been  taught  to  use  his  nose 
to  breathe  through,  and  has  not  learnt  to  keep  his  nose  clear  by  the  use 
of  a  handkerchief.  Nasal  secretion  will  accumulate  and  decompose  in 
the  nasal  passage.  This  causes  an  irritation  of  the  nasal  mucosa  which 
in  turn  causes  further  secretion  of  mucus  so  that  a  vicious  circle  is 
set  up.  Treatment  of  such  cases  is  quite  simple.  The  child  must  be 
taught  to  clear  his  nasal  passages  by  blowing  his  nose  ;  he  is  aided  in 
the  clearing  of  his  nasal  passages  by  the  use  of  a  simple  alkaline  nose 
wash  ;  he  is  then  given  an  astringent  nasal  spray  or  nose  drops  ;  and 
is  finally  given  breathing  exercises  to  do.  This  form  of  treatment  we 
call,  for  want  of  a  better  name,  “  nasal  hygiene,”  and  it  has  become  the 
routine  form  of  treatment  for  nasal  catarrh  at  the  Manchester  School 
Clinics.  There  are  some  cases  of  nasal  catarrh  in  children  in  which 
it  is  considered  that  the  chief  cause  of  the  catarrh  is  lack  of  ventilation 
of  the  nose  through  swelling  of  the  nasal  mucosa.  Such  cases  are 
treated  at  the  central  clinic  by  diastolisation,  a  method  of  massaging 
the  mucosa  of  the  nose  with  hollow  rubber  bougies.  It  is  only  in  a 
small  minority  of  these  cases  that  resort  has  to  be  made  to  any  opera¬ 
tive  procedure  such  as  removal  of  tonsils  and  adenoids  or  lavage  of 
the  sinuses. 


Treatment  of  otorrhoea  by  daily  dressings,  as  opposed  to  home 
treatment,  and  nasal  hygiene  were  instituted  as  routine  forms  of 
clinic  treatment  in  1935.  The  effect  on  the  number  of  children  attend¬ 
ing  the  clinics  suffering  from  otorrhoea  and  on  the  duration  of  treat¬ 
ment  before  a  dry  ear  was  obtained,  was  seen  at  once,  and  was  noted 
in  the  annual  report  of  1938.  During  the  war  years  there  was,  of 
necessity,  much  dislocation  of  the  school  medical  service,  but  a  serious 
attempt  was  made  to  keep  the  daily  dressing  of  ears  and  nasal  hygiene 
going,  though  the  operative  treatment  of  diseased  tonsils  and  adenoids 
had  to  be  reduced  to  a  minimum.  The  result,  as  has  been  shown,  is 
that  although  a  considerable  waiting  list  of  children  requiring  tonsil 
and  adenoid  operation  accumulated,  the  number  of  children  suffering 
from  otorrhoea  is  small,  and  the  really  bad  cases  of  catarrh  in  Man¬ 
chester  School  children  have  almost  disappeared.  This  remarkable 
reduction  in  the  amount  of  otorrhoea  is  of  first-rate  importance,  not 
merely  on  account  of  the  school  time  saved,  but  because  the  reduction 
in  the  amount  of  otorrhoea  means  a  corresponding  reduction  in  the 
amount  of  deafness  from  that  cause,  so  that  the  children  will  be 
better  able  to  make  use  of  the  educational  facilities  afforded,  and  there 
will  be  a  decrease  in  the  amount  of  disability  due  to  deafness  in  later 
life. 

BRIAN  ROBINSON, 

Consultant  School  Aurist .. 
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(c)  DAY  SPECIAL  SCHOOLS 


(1)  Educationally  Subnormal  Children 

At  the  present  time  the  Committee  has  in  operation  five-day  special 
schools,  and  one  special  class  for  the  training  of  educationally  sub¬ 
normal  children.  The  number  of  children  who  are,  or  have  been,  in 
these  schools  and  special  classes  during  the  year  is  561,  of  whom  363 
were  boys  and  198  were  girls.  The  special  schools  are  spread  over  the 
city  and  are  situated  close  to  the  city’s  main  tram  or  bus  routes.  Most 
of  the  schools,  however,  were  built  many  years  ago,  and  were  placed 
according  to  the  density  of  population  existing  at  the  time  of  their 
erection.  With  the  development  of  new  housing  estates  further 
provision  will  have  to  be  made  and  this  provision  is  foreshadowed  in 
the  Plan  of  Development.  As  will  be  seen  from  the  figures  which 
follow,  relative  to  the  numbers  in  the  various  special  classes,  a  special 
class  has  been  instituted  at  a  school  in  the  Wythenshawe  area. 

During  the  year  all  the  children  have  been  re-examined  in  regard  to 
their  intelligence  quotient,  and  all  have  been  medically  examined. 
}  Every  child  found  to  require  treatment  for  minor  ailments,  defective 
.vision,  etc.  etc.,  has  the  same  facilities  for  obtaining  treatment  as  the 
:  other  children  in  the  city. 

DAY  SPECIAL  SCHOOLS  FOR  EDUCATIONALLY 

SUB-NORMAL  CHILDREN 


Cheetham  Special  School  (reopened  February  12th,  1946) 
Number  on  Register  December  31st,  1945 
Admissions  during  1946 
Discharged  during  1946 
Number  on  Register  December  31st,  1946 

l  2mbden  Street  Special  School 

Number  on  Register  December  31st,  1945 

Admissions  during  1946 

Discharged  during  1946 

Number  on  Register  December  31st,  1946 

Grange  Street  Special  School 

Number  on  Register  December  31st,  1945 
Admissions  during  1946 
Discharges  during  1946  .  . 

Number  on  Register  December  31st,  1946 

Gorton  Special  School 

Number  on  Register  December  31st,  1945 

Admissions  during  1946 

Discharges  during  1946 

Number  on  Register  December  31st,  1946 

Gague  Street  Special  School 

Number  on  Register  December  31st,  1945 
Admissions  during  1946 
Discharges  during  1946  .  . 

Number  on  Register  December  31st,  1946 


oyal  Oak  Special  Class,  Wythenshawe 

Number  on  Register  December  31st,  1945 
September  3rd,  1946) 

Admissions  during  1946 

Discharges  during  1946 

Number  on  Register  December  31st,  1946 
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(Opened 


Boys 

Qirls 

Total 

58 

36 

94 

5 

3 

8 

53 

33 

86 

19 

32 

51 

15 

9 

24 

17 

13 

30 

17 

28 

45 

41 

24 

65 

11 

6 

17 

18 

6 

24 

34 

24 

58 

102 

24 

126 

67 

30 

97 

63 

26 

89 

106 

28 

134 

28 

20 

48 

10 

5 

15 

18 

9 

27 

20 

16 

36 

12 

4 

16 

_ 

_ . 

— 

12 

4 

16 

(2)  Day  Special  School  for  Crippled  Children 

The  children  attending  this  school  are  under  the  care  of  E.  D. 
Telford,  Esq.,  f.r.c.s.,  who  visits  the  school  once  weekly  to  prescribe 
and  supervise  the  treatment  of  the  crippling  defects.  In  addition,  Dr. 
C.  R.  Crystal,  an  Assistant  School  Medical  Officer,  visits  the  school 
once  weekly  to  supervise  the  treatment  for  minor  ailments  and  she  also 
undertakes  the  routine  medical  inspection  of  all  the  children  in  the 
School.  There  are  also  two  physiotherapists  and  a  nurse  attached 
to  the  school,  and  these  officers  carry  out  the  treatment  advised  by 
Mr.  Telford  and  Dr.  Crystal. 

The  following  is  a  report  by  the  Headmistress,  Miss  E.  Slinger. 


ANNUAL  REPORT 


Lancasterian  School,  Cavendish  Road,  West  Didsbury 


Number  of  children  on  roll,  1st  January,  1946 
Number  of  children  admitted  during  1946  .  . 
Number  of  children  discharged  during  1946 
Number  of  children  on  roll  31st  December,  1946 

Reasons  for  Discharge  : 

Transferred  to  ordinary  Schools 
Transferred  to  Mobberley 
Left  for  Work 
Deceased 

Occupations  in  which  School  Leavers  were  placed  : 
Office  Work 
Textile  Designing 
Lift  Boy 
Machinist 


Boys 

Qirls 

Total 

47 

39 

86 

20 

18 

38 

16 

8 

24 

51 

49 

100 

10 

3 

13 

1 

2 

3 

4 

3 

7 

1 

— 

1 

2 

2 

4 

1 

— 

1 

1 

— 

1 

— 

1 

1 

During  the  year  1946  the  number  on  the  roll  increased  from  86  to 
100,  this  being  the  maximum  number  of  children  which  can  be  accom¬ 
modated  in  the  existing  rooms  at  the  School’s  disposal.  The  fact  that 
a  Juvenile  Employment  Bureau  and  a  Central  Kitchen  still  occupy 
parts  of  the  building,  greatly  handicaps  the  scope  and  activities  of  the 
school.  The  blitzed  wing  is  as  yet  unrepaired  and,  therefore,  the 
Physiotherapy  Department  is  still  confined  to  one  inadequately  sized 
room,  and  the  dining  room  has  to  serve  as  a  classroom,  and  the  bath¬ 
room  to  be  used  as  a  minor  ailments  clinic  as  well  as  for  its  original 
purpose.  There  is  still  no  rest-room. 

The  work  carried  on  in  the  Physiotherapy  Department  is  vital  to  the 
well-being  of  the  children,  for  practically  every  child  receives  some  form 
of  treatment  two  or  three  times  in  the  week.  As  will  be  seen  by  the 
analysis  of  cases,  there  are  now  13  spastic  paraplegias  in  the  school, 
and  it  has  been  found  that  the  relaxation  exercises  and  massage  have 
been  of  great  value.  This  treatment,  coupled  with  the  patience  and 
sympathetic  understanding  displayed  by  the  teaching  and  medical 
staffs,  have  materially  helped  these  children  mentally  and  physically. 

Full  co-operation  between  all  staffs  is  absolutely  essential  in  order 
to  obtain  the  maximum  benefit  from  the  provisions  and  accommoda¬ 
tion  afforded.  Thus,  is  gained  the  trust  and  confidence  of  the  children, 
and  if  there  is  freedom  of  intercourse  between  homes  and  school,  it 
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inevitably  follows  that  these  handicapped  children  are  greatly  enabled 
to  surmount  the  many  problems  which  beset  them. 

During  the  year,  the  Housecraft  Centre  was  opened,  and  the  boys 
and  girls  of  the  three  senior  classes  attend  for  instruction.  The  senior 
class  of  boys  is  also  receiving  instruction  in  Woodwork  and  a  mixed 
group  from  the  14' 16-year-old  children  receives  a  commercial  training. 

During  the  summer  the  boys  had  a  weekly  session  at  the  Swimming 
Baths.  The  children  are  encouraged  to  take  part  in  as  many  activities 
as  possible,  and  in  spite  of  calipers  and  artificial  limbs,  netball,  shinty, 
football  and  cricket  are  popular  games. 

The  Old  Scholars’  Association  continues  to  meet  monthly  on  the 
School  premises,  and  it  also  publishes  at  frequent  intervals  a  News- 
Letter  in  order  that  all  members,  both  active  and  passive,  may  be  kept 
in  touch  with  the  Association  and  its  parent  school. 

A  former  scholar  (poliomyelitis)  now  living  in  Canada,  married, 
and  the  mother  of  a  bonny  girl,  recently  wrote  : — “  Since  I  have  been 
here  I  have  realised  more  than  ever  how  lucky  we  were  to  have  the 
Lancasterian.  So  far  as  I  can  discover  there  is  nothing  like  it  in 
Ottawa.  I  cannot  imagine  what  all  the  treatment  I  have  had  would 
cost.  An  ordinary  visit  to  a  doctor  costs  about  15/-  and  on  top  of 
that  there  are  medicines  to  buy.  I  am  always  praising  the  doctors  and 
nurses  ‘  back  home.’  ” 

This  extract  I  include,  for  it  is  an  unsolicited  testimonial  to  our 
School  Health  Services. 

E.  SLINGER, 

Physiotherapy  Department  Report  for  1946  : 

Number  of  Girls  treated 
Number  of  Boys  treated 
Number  of  Children  receiving  : 

(a)  Radiant  Heat 

( b )  Massage 

(c)  Exercises 

( d )  Ultra-Violet  Ray 
Number  of  Treatments  given  : 

(a)  Radiant  Heat 

( b )  Massage 

(c)  Exercises 

( d )  Ultra-Violet  Ray  .  .  .  .  .  . 

Operations  by  Mr.  Telford  at  Booth  Hall  Hospital 
Number  of  Mr.  Telford’s  Visits 

Cases  in  Lancasterian  School  : 

Anterior  Poliomyelitis  (leg) 

Anterior  Poliomyelitis  with  calcaneous  deformity  .  . 

Anterior  Poliomyelitis  with  scoliosis.  . 

Anterior  Poliomyelitis  (hand).  . 

Erb’s  Palsy 
Spastic  Paraplegia 
Hemiplegia 

Congenital  Talipes  equino-varus 
Rickets 

Rickets,  plus  absence  of  pectoralis  major 
T.B.  hip  now  fused  and  quiescent 
T.B.  knee  now  fused  and  quiescent 
T.B.  knee  and  hip  now  fused  and  quiescent.  . 

T.B.  elbow  now  fused  and  quiescent.  . 


Headmistress . 

48 

49 

54 

44 

80 

60 

3,754 

2,109 

6,476 

4,734 

2 

8 


21 

4 
2 

5 
1 

13 

2 

5 

1 

1 

7 

1 

1 

1 
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T.B.  elbow  and  hip  now  fused  and  quiescent  .  .  .  .  .  .  2 

T.B.  spine  now  fused  and  quiescent  .  .  .  .  .  .  .  .  .  .  5 

Congenital  absence  of  hand  .  .  .  .  .  .  .  .  .  .  .  .  5 

Burns  .  .  .  .  .  .  • •  •  •  • •  •  •  •  •  •  •  1 

Spina  bifida  .  .  .  .  .  .  .  •  .  .  •  •  •  •  •  •  2- 

Kyphosis  .  .  .  .  .  .  •  •  .  •  •  •  •  •  •  •  3 

Scoliosis.  .  .  .  .  .  .  .  .  .  .  .  .  •  •  •  •  •  2 

Empyema  .  .  '  .  .  .  .  .  .  .  •  .  •  •  •  •  •  1 

Osteomyelitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Congenital  dislocation  of  hip  .  .  .  .  .  .  .  .  .  .  2 

Myositis  ossificans  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Psuedo  hypertrophic  muscular  dystrophy  .  .  .  .  .  .  .  .  3 

Myasthenia  .  .  .  .  .  .  .  .  .  .  .  .  .  •  •  •  1 

Perthe’s  disease  .  .  .  .  .  .  .  .  .  •  •  .  •  •  1 

Multiple  arthritis  .  .  .  .  .  .  .  .  .  .  .  .  -  .  1 

Arm  amputation  with  artificial  limb  .  .  .  .  .  .  .  .  1 


(3)  Day  Special  School  for  Delicate  Children 

Day  Open-Air  School,  Crumpsall,  Manchester 

This  school  provides  for  education  and  treatment  of  children  whose 
physical  condition  is  below  normal,  but  whose  condition  is  not 
sufficiently  low  to  warrant  a  period  of  residence  in  a  special  school. 
Nevertheless,  this  school  does  provide  some  cases  for  the  residential 
special  schools,  such  cases  being  those  which  have  not  responded  to 
treatment  in  the  Day  Open-Air  School  over  a  period  of  at  least  six 
months. 

Dr.  G.  W.  Matthews,  who  is  the  medical  officer  in  charge  of  the 
Open-air  School,  reports  as  follows  :  — 

The  children  admitted  to  the  school  are  those  selected  from  cases 
found  by  the  Assistant  School  Medical  Officers  either  at  the  schools 
during  the  course  of  routine  medical  inspection,  or  at  the  school 
clinics,  during  the  course  of  examination  with  a  view  to  treatment. 
It  might  be  mentioned  here  that  parents  are  making  a  much  fuller  use 
of  the  school  clinics  than  merely  as  a  place  for  the  treatment  of  minor 
ailments  and  have  been  bringing  their  children  for  examination  and 
advice  when  showing  signs  of  ill-health.  Many  cases  are  also  referred 
by  the  school  nurses  as  a  result  of  their  visits  to  schools  for  the  inspec¬ 
tion  of  children  for  a  variety  of  reasons.  The  Principal  Teachers  also 
report  a  considerable  number  of  children,  and  the  School  Attendance 
Officers  frequently  send  particulars  of  children  who  have  been  absent 
from  school  on  account  of  illness.  Whatever  the  source  of  notifica¬ 
tion,  the  children  are  asked  to  attend  at  the  Open-Air  School  along 
with  their  parents  in  order  to  determine  if  they  are  suitable  cases  for 
admission. 

The  following  table  shows  the  numbers  of  children  who  were  on 
the  registers  of  the  Day  Open-Air  School  during  the  year  1946  :  — 


Boys 

Qirls 

Total 

Number  on  Registers  31st  December,  1945 

..  116' 

116 

232 

Number  admitted  during  1946 

.  .  76 

74 

150 

Number  discharged  during  1946 

71 

63 

134 

Number  remaining  on  Registers,  31st  December,  1946 

. .  121 

127 

248 
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The  table  which  follows  gives  a  rough  classification  of  the  diseases 
or  defects  for  which  children  were  admitted  to  the  school  : — • 


Classification  of  Diseases  of  all  Children  who  were  on 
the  Registers  of  the  D.O.A.S.  during  the  year  1946  : 

Debility 

Lung  Collapsed  (Estlander’s  Operation) 

Scoliosis  and  Rickets 
Chorea  .  . 

Anaemia 

Bronchitis 

Pyrexia,  Intermittent 
Cervical  Adenitis 
Anorexia 
1  Nephritis 

Nutrition,  Sub-normal  .  .  •  .  . 

Cholecystitis 

T.B.  Cervical  Adenitis 

Old  Rickets 

Asthma 

High  Myopia 

Migraine 

Rheumatism 

Acidosis 

Congenital  Heart 
Brachial  Plexus  Paralysis 
Valvular  Disease  of  the  Heart.  . 

Chronic  Blepharitis 
Chronic  Eczema  and  Asthma 
Hodgkin’s  Disease 
Carditis 
Osteomyelitis 


Boys 


76 

1 


24 

22 


4 

13 


1 

12 

1 

4 

1 

1 

5 
1 
1 
1 

1 


Qirls 

67 

1 

5 

28 

22 

1 

2 

7 

1 

9 

1 

1 

12 

2 

7 

1 

1 

3 

1 

1 

1 
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A  routine  practice  is  observed  in  regard  to  every  case.  A  record 
I  of  the  child’s  physical  condition  is  made  on  a  form  and  the  height  and 
'  weight  are  also  recorded.  As  early  as  possible  thereafter  the  standard 
"j  weight  in  relation  to  the  child’s  build  is  obtained,  and  a  second  record 
l<  of  the  weight  thus  measured  is  recorded.  These  two  types  of  a  child’s 
weight  are  recorded  from  month  to  month,  and  it  is  a  matter  of  interest 
as  well  as  satisfaction  to  note  how  the  two  weights  approximate  each 
other  as  the  physical  condition  of  the  child  improves. 

Advantage  is  taken  of  the  other  branches  of  the  School  Health 
Service  in  aiding  the  diagnosis  or  assisting  in  a  child’s  recovery.  All 
the  children  in  the  school  are  inspected  and  treated  by  one  of  the 
School  Dental  Surgeons,  and  I  must  record  my  thanks  to  Mr.  Brian 
Robinson,  the  Committee’s  Consultant  Aurist,  for  the  valuable  help 
he  has  given  me  in  eliminating  ear,  nose  and  throat  conditions  as  a 
contributory  cause  of  a  child’s  illness  and  in  the  treatment  of  a  child 
where  an  unhealthy  condition  of  the  ear,  nose  or  throat  has  been  an 
underlying  factor. 

During  the  past  year  the  school  has  worked  in  close  conjunction 
with  the  Booth  Hall  Hospital  for  sick  children,  and  thanks  are  due  to 
Dr.  Patterson  and  the  staff  for  the  help  given.  He  has  arranged  for 
X^ray  photographs  to  be  taken  to  aid  in  diagnosis,  and  has  injected 
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Adrenalin  in  cases  of  acute  asthma.  On  several  occasions  throughout 
the  year  it  has  been  necessary  to  send  children  by  motor  for  this 
treatment.  Adrenalin,  when  necessary,  is  injected  at  the  school  when 
I  am  present.  I  have  been  somewhat  surprised  at  the  improvement 
which  cases  of  asthma  have  made  while  scholars  at  the  Open-Air 
School.  We  have  also  taken  into  school  for  education  children  who 
were  receiving  in-patient  treatment  for  diabetes.  Dr.  Patterson  has 
supplied  particulars  of  the  treatment  which  each  child  required,  and 
the  type  and  amount  of  diet  the  child  should  receive.  These  instruc¬ 
tions  have  been  faithfully  observed,  and  great  credit  is  due  to  Miss 
Nield,  the  Headmistress  and  her  domestic  staff  for  the  particular  care 
given  to  these  diabetics  in  regard  to  their  diet.  Educationally,  the 
children  were  much  below  the  standard  for  their  age,  but  Miss  Nield 
gave  them  special  attention  and  their  progress  has  been  watched  very 
carefully.  Progressive  education  was  undoubtedly  appreciated,  and 
suitable  books  were  supplied  for  the  children  to  take  with  them  when 
they  returned  to  the  hospital  each  day  after  school.  It  was  unfortunate 
that  the  children’s  parents  decided  to  remove  them  from  hospital 
before  Dr.  Patterson  considered  them  fit  for  discharge. 

It  is  hoped  that  it  will  be  found  possible  at  an  early  date  to  recom¬ 
mence  the  work  undertaken  at  the  Day  Open-Air  School  by  the  late 
Dr.  Sparrow.  The  information  gained  by  a  knowledge  of  a  child’s 
haemoglobin  content  of  the  blood  proved  extremely  valuable  in 
assessing  a  child’s  physical  condition  and  directing  the  treatment 
necessary. 

Dates  of  Admission  to  the  School 

It  has  been  the  practice  to  admit  children  to  the  School  whenever 
vacancies  have  occurred  without  regard  to  the  time  of  the  year.  Ex¬ 
perience  has  shown  that  a  high  percentage  of  children  admitted  to  the 
school  following  the  Christmas  vacation  cease  attendance  after  a  few 
days  as  they  apparently  find  the  open-air  conditions  too  severe.  It  is, 
therefore,  proposed  not  to  admit  new  children  during  the  months  of 
January,  February  and  March  if  such  admissions  can  be  avoided.  It 
is  felt  that  most  of  the  children  received  at  this  school  should  be 
restored  to  health  in  a  period  of  about  twelve  months,  but  if  this 
proves  to  be  insufficient  the  question  of  transference  to  a  residential 
school  should  be  considered. 

Feeding 

The  children  are  provided  with  three  meals  daily.  On  arrival  each 
child  is  supplied  with  some  pasteurised  milk  and  brown  bread  and 
butter.  The  mid-day  meal  consists  of  meat,  vegetables  and  pudding. 
Before  the  children  leave  school  in  the  afternoon  they  are  given  a 
further  supply  of  milk  and  brown  bread  and  butter,  fresh  fruit  when 
obtainable,  watercress,  lettuce  or  cheese. 

Medical  Treatment 

Many  of  the  children  are  given  a  course  of  medicinal  treatment, 
consisting  of  cod  liver  oil  emulsion  and  Parrish’s  Chemical  Food. 
Cases  of  asthma  are  given  ephredine  as  their  condition  demands.  A 
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cough  mixture  is  always  available  for  those  children  developing 
coughs,  generally  resulting  from  colds. 

There  is  a  minor  ailments  clinic  held  at  the  school  each  day  and 
the  particulars  which  follow  show  the  number  of  cases  treated  during 


the  year  :  — 

Disease  or 

No.  of 

No.  of 

Defect 

Cases 

Treatments 

Eye  Disease 

27 

Qiven 

159 

Ear  Disease 

33 

447 

Skin  Disease 

57 

295 

Miscellaneous  .  . 

•  * 

975 

2,725 

Totals 

*  ♦ 

1,092 

3,626 

Total  Number  of  Children 

receiving  Treatment  by 

Ultra-Violet  Rays 

9  9 

128 

Number  of  Treatments  given 

♦  ♦ 

2,500 

The  following  report  by  Miss  F.  M.  Nield,  the  Headmistress  of  the 
School,  gives  a  picture  of  the  school’s  activities  :  — 

CRUMPS  ALL  OPEN-AIR  SCHOOL 

The  aim  of  the  above-named  school  is  to  recognise  that  a  sound 
physical  and  emotional  basis  is  necessary  before  intellectual  achieve¬ 
ment  may  be  expected. 

The  type  of  child  admitted  is  one  who  is  unable,  through  physical 
disability,  to  profit  by  attendance  at  an  ordinary  school.  The  schol¬ 
astic  attainments  and  background  of  the  children  are  very  varied,  but 
the  work  and  pace  are  chosen  to  fit  the  child  educationally  to  take  his 
place  with  normal  children,  to  restore  him  to  health,  and  to  educate 
him  in  the  technique  of  healthy  living. 

The  right  feeding  of  delicate  children  is  an  essential  factor  in  the 
restoration  of  health.  As  far  as  possible  throughout  each  day  a  com¬ 
plete  diet,  including  the  protective  foods,  is  given.  Cod  liver  oil  and 
an  iron  tonic  are  given  according  to  the  directions  of  the  visiting 
Medical  Officer. 

The  provision  of  adequate  bathing  facilities  with  showers  gives  the 
opportunity  of  realising  that  cleanliness  is  an  experience  to  enjoy. 

The  curriculum  is  planned  to  discover  the  child’s  potentialities,  and 
to  supply  the  environment  to  develop  them.  Illness  and  gaps  in  the 
child’s  knowledge  tend  to  engender  lack  of  confidence.  Emotional 
difficulties  may  cause  educational  difficulties,  but  the  teachers  are 
informed  of  the  primary  reason  for  a  child’s  admission  and  any  reasons 
which  may  modify  the  child’s  requirements.  The  close  co-operation 
which  exists  at  this  school  between  the  Medical  and  Teaching  Staffs 
provides  the  requisite  information. 

The  teaching  is  largely  individual  or  in  small  groups,  and,  whenever, 
possible,  teaching  is  entirely  out-of-doors.  Gardening  and  Nature 
Study  are  most  suitable  subjects  for  the  curriculum  of  an  Open-Air 
School,  and  the  spacious  grounds  of  the  School  allow  every  child  an 
opportunity  of  undertaking  some  gardening.  It  is  hoped  that  where 
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possible,  the  children  will  continue  gardening  as  a  healthy  and  beneficial 
hobby,  or  even  make  gardening  their  life’s  work.  To  this  end,  as 
much  variety  as  possible  is  introduced  and  many  experiments  are 
carried  out  in  the  classrooms.  The  recent  introduction  of  a  hut  for 
woodwork  is  a  valuable  asset  in  the  making  of  frames  and  apparatus 
for  the  gardening  experiments.  It  is  hoped  that  the  time  spent  at  this 
Open-Air  School  will  help  to  substitute  a  happy  childhood  for  a 
troubled  one,  and  so  aid  the  children  to  the  fullest  physical  life  of 
which  they  are  capable. 

F.  M.  NIELD, 

Headmistress. 

( d )  RESIDENTIAL  SCHOOLS 

(1)  The  Margaret  Barclay  Residential  School  for  Crippled 
Children 

The  children  in  residence  at  this  school  are  under  the  care  of  the 
Consultant  Orthopaedic  Surgeon,  Mr.  Telford. 

The  school  is  contained  in  Mobberley  Hall,  Cheshire,  and  has 
accommodation  for  58  children.  Particulars  of  admissions  and 
discharges  are  given  in  the  small  table  which  follows  :  — 


Boys 

Qirls 

Total 

Number  on  Register  December  31st, 

1945 

..  34 

28 

62 

Number  admitted  during  the  year 

.  .  11 

18 

29 

Number  discharged  during  the  year 

,  * 

.  .  15 

22 

37 

Number  on  Register  December  31st, 

1946 

.  .  30 

24 

54 

Mr.  Telford  made  the  following  report  for  the  year  :  — 

REPORT  FOR  1946  OF  THE  MARGARET  BARCLAY 
SCHOOL  FOR  CRIPPLED  CHILDREN,  MOBBERLEY 

The  number  of  children  in  the  school  on  December  31st,  1945,  was 
62.  During  1946  new  cases  to  the  number  of  29  were  admitted,  and 
37  children  were  discharged,  leaving  54  in  the  school  on  December 
31st,  1946. 

This  number  is  smaller  than  in  former  years  and  is  due  to  a  perm¬ 
anent  reduction  in  the  number  of  beds  which  corrects  the  slight 
overcrowding  inevitable  under  war  conditions. 

The  54  children  at  present  in  the  school  are  cases  of  :  — 


Anterior  Poliomyelitis  .  .  .  .  .  .  .  .  13 

Spastic  Paralysis  .  .  .  .  .  .  .  .  .  .  11 

Rickets  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Scoliosis.  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Osteomyelitis  .  .  .  .  .  .  .  .  .  .  .  .  3 

Talipes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Torticollis  .  .  .  .  .  .  .  .  .  .  .  .  2 

Various  other  Deformities  .  .  .  .  .  .  .  .  13 

Total  .  .  .  .  .  .  .  .  54 


Of  the  37  children  discharged  during  the  year,  all  were  sufficiently 
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recovered  to  be  able  to  attend  ordinary  schools  or  to  be  trained  for 
i  employment. 


These  37  cases  are  classified  as  follows  : 

Rickets 

Anterior  Poliomyelitis 
Deformities  of  Feet 
Spastic  Paralysis 
Osteomyelitis  .  . 

Torticollis 

Various  other  Deformities 
Total 


6 

6 

6 

5 

3 

3 

8 

37 


J 
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There  is  a  full-time  physiotherapist  on  the  staff  at  the  school  who 
carries  out  the  treatment  prescribed. 

(2)  Soss  Moss  Residential  School  for  Epileptic  Children 

This  residential  school,  one  of  the  first  of  its  kind  to  be  established 
in  this  country,  is  situated  near  to  Chelford  in  the  County  of  Cheshire. 
It  is  the  only  school  under  the  control  of  the  Manchester  Education 
Committee  which  allows  of  the  admittance  of  children  from  other 
local  education  authorities.  It  provides  for  both  boys  and  girls  and 
as  the  title  indicates,  only  those  children  are  admitted  who  are  capable 
of  benefiting  by  the  instruction  given  in  School.  The  housing 
consists  of  four  bungalow  buildings,  two  for  boys  and  two  for  girls, 
each  with  accommodation  for  25  children.  The  children  allotted  to 
the  various  homes  are  graded  according  to  age  and  for  general  care  are 
under  the  supervision  of  a  home  mother  and  her  assistant.  Each 
group  of  children  take  their  meals  in  their  own  home.  Their  sleeping 
quarters  consist  of  a  large  ward  which  can  be  supervised  during  the 
night  by  an  assistant  home  mother.  Each  home  has  also  a  small 
isolation  room  in  the  event  of  suspicious  infectious  disease  occurring 
among  the  inmates.  The  school  which  the  children  attend  is  situated 
in  the  grounds  at  a  small  distance  from  the  homes.  There  are  spacious 
playing  fields  and  each  child  has  a  small  allotment  of  ground  which  it 
cultivates  and  in  which  flowers  are  grown.  There  is  an  orchard  attached 
to  the  school  and  gardens  in  which  an  ample  yearly  supply  of  vegetables, 
excepting  potatoes,  are  grown.  There  are  also  several  greenhouses 
for  the  raising  of  seedlings,  both  vegetable  and  flowers.  In  due  season 
the  greenhouses  are  devoted  to  tomato  cultivation.  There  are  three 
gardeners  on  the  staff,  who,  in  addition  to  providing  food  and  flowers, 
give  instruction  in  gardening  to  the  boys  of  suitable  age. 

The  lives  of  the  children  are  necessarily  regulated.  During  school 
days  they  rise  at  7  o’clock  and  at  week-ends  and  holidays  at  7  "30.  All 
the  children  are  in  bed  and  lights  are  out  at  8  o’clock.  The  quiet 
regular  routine  of  the  institution,  the  balanced  diet  which  is  in  no  way 
a  special  one,  and  the  hours  of  sleeping  are  very  important  factors  in 
the  reduction  of  the  number  of  fits  amongst  the  children.  The  value 
of  this  routine  is  very  forcibly  demonstrated  when  compared  with  the 
frequency  of  attacks  in  children  who  have  been  allowed  to  take  a 
holiday  at  home. 
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Dr.  W.  V.  Wallace  is  the  visiting  physician,  and  he  makes  two  visits 
per  week  as  a  routine  procedure,  but  in  case  of  illness  of  any  child,  he 
visits  as  often  as  he  considers  it  necessary  to  do  so.  The  children 
receive  dental  inspection  and  treatment  each  month.  The  treatment 
of  minor  ailments,  accidents  and  non-infectious  illnesses  is  under- 
taken  by  the  matron  and  sister. 

Miss  Hill,  the  Principal  Teacher  of  the  School,  makes  the  following 
report  in  regard  to  the  education  of  the  children  :  — 

Soss  Moss  School — The  Educational  Aspect 

The  instability  of  the  epileptic  is  commonly  recognised,  but  a 
corresponding  lack  of  balance  in  his  treatment  is  often  overlooked. 
Medical  treatment  for  the  lessening  of  the  incidence  and  severity  of 
attacks  is  often  accompanied  by  restrictions  of  various  kinds,  some 
necessary,  some  desirable,  some  regrettable  ;  exclusion  from  school, 
withdrawal  from  other  children  and  their  activities,  constant  adult 
supervision  within  the  limited  environment  of  home  and  family  and  a 
curbing  of  individual  scope  and  opportunity  result  in  many  psycho¬ 
logical  problems  for  those  responsible  for  his  education  and  welfare. 

If  true  education  is  a  “  leading  out  ”  process  towards  the  full  develop¬ 
ment  of  an  individual’s  powers,  then  to  the  educationist  dealing  with 
the  epileptic  hampered  by  these  many  restrictions,  this  work  of 
“  leading  out,”  of  opening  the  door  and  widening  the  vista  is  indeed 
one  of  great  possibilities,  though  not  without  its  own  peculiar 
difficulties. 

At  Soss  Moss  there  are  100  boys  and  girls  of  widely  differing  age 
(7-16  years),  intelligence,  experience  and  ability.  Forty  per  cent,  are 
Manchester  children,  the  remainder  from  different  authorities  are 
widely  scattered  as  Durham,  Middlesex,  Monmouthshire,  Lincoln¬ 
shire.  Their  homes  vary  in  type  as  much  as  in  location  ;  they  may 
be  set  in  the  heart  of  a  great  city  or  in  a  distant  hamlet,  on  a  modern 
housing  estate,  or  in  an  overcrowded  and  insanitary  town  or  country 
cottage  ;  a  few  unfortunates  do  not  even  know  the  meaning  of  “home” 
their  parents  may  be  devoted,  hard  working,  and  considerate,  or 
over-indulgent  and  careless,  indifferent  or  even  neglectful.  Their 
school  experiences  range  from  as  many  as  eight  years  of  normal  school 
life  to  lapsed  or  irregular  attendance,  or  none  at  all.  The  range  of 
intelligence  is  just  as  wide — there  are  the  children  of  scholarship 
standard  only  prevented  from  passing  to  the  Grammar  School  by 
reason  of  their  epilepsy,  there  are  the  dull  and  backward  comparable 
with  many  to  be  found  in  the  schools  for  the  educationally  sub-normal. 
They  may  have  mastered  the  skills  of  reading,  writing  and  arithmetic 
necessary  for  everyday  life,  or  have  no  reasonable  educational  standard 
whatsoever. 

But,  whilst  this  complexity  of  ranges  increases  the  teacher’s  difficul¬ 
ties  there  are  advantages  for  the  child.  On  admission,  he  meets, 
probably  for  the  first  time,  other  children  with  a  similar  or  even 
greater  handicap  than  his,  and  before  long  he  is  coming  to  realise  that 
he  is  not  “  unique,”  and  though  this  handicap  may  place  certain 
limitations  upon  him,  it  need  not  warp  his  whole  life,  the  tolerance. 
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patience,  and  sympathy  he  is  called  on  to  exercise  towards  his  fellow- 
pupils  effect  some  change  in  the  ego-centric  attitude,  which  is  so  often 
found  among  epileptics. 

The  school  accommodation  consists  of  a  hall*  four  small  class¬ 
rooms,  a  staff  room,  and  a  wooden  annexe  serving  as  the  Handicraft 
and  Gardening  Room,  a  flagged  playground  and  large  playing  fields. 
There  are  five  teachers,  four  women  and  one  man,  besides  the  Head¬ 
mistress.  School  hours,  9-20  a.m. — 12  noon  ;  1-20  p.m.— 3-30  p.m., 
and  terms  are  like  those  of  the  other  Manchester  Special  Schools. 
School  attendance  is  good,  the  average  percentage  of  94  comparing 
favourably  with  the  fact  that  for  the  majority  of  the  children,  attend¬ 
ance  at  their  former  schools  had  either  lapsed  or  was  noticeably 
irregular. 

The  aim  of  the  school  is  to  prepare  the  child  for  life — besides 
training  him  in  the  mastery  of  essential  skills  as  in  the  three  R’s  (work 

Ithat  is  largely  individual  because  of  the  range  of  ability  and  attainment), 
his  experiences  have  to  be  widened,  his  vision  enlarged,  his  interest  in 
the  world  around  encouraged.  Opportunities  for  creative  work  and 
expression  to  counteract  the  many  repressions  and  limitations  imposed 
upOQ  him  are  given  in  dramatic  work,  music  and  movement,  the 
practice  of  various  arts  and  crafts  (weaving,  bookbinding,  leather- 
work,  etc.),  woodwork  and  needlework.  Group  activities  and  team 
work  in  these  subjects  as  well  as  physical  training,  dancing  and  games 
(football,  netball,  cricket,  rounders,  etc.),  do  much  to  minimise  ego¬ 
centric  tendencies,  develop  self-control,  and  cultivate  a  spirit  of 
sportsmanship,  interest  in  the  world  around  is  encouraged  in  human 
studies  in  history  and  geography,  and  in  Nature  study,  and  the  fullest 
use  is  made  of  the  excellent  local  material  at  hand.  Gardening  plays 
a  big  part  in  the  school  programme  ;  in  addition  to  general  gardening 
study  and  practice  in  the  upper  classes — every  child  has  his  own  flower 
plot,  and  when  summer  sees  the  gardens  at  their  best,  judging  takes 
place,  awards  are  given,  and  flowers  provided  for  parents  and  friends 
to  take  home  on  subsequent  visiting  days.  The  enjoyment  shared  in 
this  way  in  the  summer  is  only  surpassed  by  the  pride  in  exhibiting 
specimens  of  the  children’s  work,  especially  craftwork,  needlework 
and  woodwork,  on  the  December  visiting  day.  For  the  widening  of 
their  horizons  and  the  development  of  their  critical  faculties,  full  use 
is  made  of  the  Broadcasts  to  Schools — Gardening,  History,  Geography 
(Travel  Talks),  Nature  Study,  Rural  Schools,  English  Literature,  Music 
and  Movement,  Adventures  in  Music,  Current  Affairs  and  Falks  to 
School  Leavers.  The  whole  school  takes  part  in  the  Religious  Service 
for  Schools  each  Tuesday  morning,  for  besides  being  a  valuable  con¬ 
tribution  towards  their  religious  training,  this  is  a  vital  link  with  the 
world  outside  and  the  children  enter  into  this  joint  act  of  worship 
happily  and  earnestly. 

Other  outside  contacts  have  been  established  from  time  to  time, 
including  visits,  whenever  possible,  to  the  Children’s  Theatre  Produc¬ 
tions  in  Manchester  and  the  exchange  of  letters  with  other  schools, 
but  the  best  of  these  is  the  link  with  the  British  Ship  Adoption  Society, 
the  school  being  fortunate  in  having  a  ship’s  captain  of  long  experience 
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and  wide  sympathies,  from  whom  the  school  generally,  and  the  children 
individually,  receive  most  interesting  and  helpful  letters.  The  answering 
of  these,  and  the  fortnightly  letters  home,  play  a  large  part  in  the  English 
practice  in  the  school. 

Vocational  training  is  limited  owing  to  the  lack  of  accommodation  ; 
each  week  the  senior  boys  have  two  sessions  of  woodwork  instructions, 
and  spend  two  further  sessions  working  with  the  gardening  staff, 
whilst  a  few  others  spend  a  session  with  the  visiting  clog-repairer. 

It  is  to  be  hoped  that  domestic  science,  and  much  greater  scope  for 
vocational  training  for  girls  as  well  as  boys,  and  far  more  freedom  of 
movement  and  expression  will  be  possible  when  the  proposed  building 
programme  has  been  carried  out. 

On  leaving  school  those  seeking  employment  are  introduced  to  the 
Juvenile  Employment  Bureau,  and  efforts  are  made  to  ensure  some 
form  of  After-Care. 

The  school  works  for  the  child’s  full  development,  physically, 
mentally,  spiritually,  so  that,  notwithstanding  his  handicap,  he  may 
live  as  full  and  happy  a  life  as  possible,  taking  his  rightful  place  in  the 
community,  whether  his  after  school  years  are  spent  at  home  or  in 
the  colony. 

Particulars  of  the  children  who  were  in  residence  at  the  school 
during  the  year  follows  :  — 

Manchester  Children  from  other 

Children  Local  Education 


Boys 

Qirls 

Total 

Boys 

Authorities 

Qirls 

Total 

On  Registers  31st  Decem¬ 
ber,  1945 

22 

18 

40 

26 

25 

51 

Admitted  during  year  1946 

8 

9 

17 

9 

12 

21 

Discharged  during  year  1946 

6 

7 

13 

11 

14 

25 

R  emaining  on  Registers, 
31st  December,  1946 

24 

20 

44 

24 

33 

47 

(3)  Hostel  for  Educationally  Sub-Normal  Children 

Ribble  Lodge. 

The  accommodation  which  this  hostel  provides,  and  the  facilities 
which  it  affords  the  children,  were  outlined  in  the  annual  report  for 
the  year  1945.  The  arrangements  whereby  the  children  are  taken 
daily  to  the  Cheetham  Day  Special  School  have  been  continued 
throughout  the  year.  The  work  undertaken  at  the  hostel  is  explained 
in  the  report  of  Miss  Taylor,  the  Headmistress,  which  follows  ;  — 

RIBBLE  LODGE  REPORT 

We  came  to  Manchester  from  Lytham  with  the  determination  that 
Ribble  Lodge  should  be  “  Home  ”  as  distinct  from  “  School.”  The 
daily  journey  to  the  Special  School  at  Cheetham  has  been  of  great 
value  to  us  since  it  has  given  the  children  a  normal  school  day,  with 
contact  with  other  children  and  an  altogether  wider  horizon  than 
they  would  have  had  in  a  school  on  the  premises.  The  day  school 
children  have  come  to  Ribble  Lodge  for  Gardening  classes  and  to  the 
Bungalow,  and  to  tea  at  the  invitation  of  their  resident  school  friends. 

Easy,  friendly  contacts  with  parents  have  been  established.  These 
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are  of  immense  value  to  the  child,  to  the  parent,  and  to  we  who  teach, 
for  if  our  task  is  to  rehabilitate  a  child  whose  home  has  failed  him,  we 
cannot  succeed  unless  the  home  will  co-operate  and  improve  with 
him.  The  chief  danger  of  hostel  life  is  that  it  tends  to  isolate  the 
child  and  to  limit  his  ordinary,  daily-life  experiences  of  the  city  in 
which  he  will  live  and  work  as  an  adult.  Hence  our  many  excursions 
in  small  groups  of  two  and  three  into  the  city,  which  lead  later  to 
unescorted  excursions  in  free  time  and  holidays.  The  children  are 
taught  early  to  use  the  telephone  so  that  they  can  always  get  into  touch 
with  us  when  out  alone. 

Our  “  Little  Theatre  ”  in  what  was  formerly  the  Chapel,  is  in¬ 
valuable.  We  dance  there,  hold  socials,  and  invite  friends  from  our 
own  day  school  and  from  other  schools  ,to  performances  of  our  own 
plays  and  to  perform  theirs. 

During  the  year  we  held  a  reunion  of  old  pupils  of  Kibble  Lodge 
since  1939.  Fifty-seven  arrived  for  the  party  bringing  30  friends  who 
were  not  former  special  school  pupils.  They  were  proud  to  come, 
i  and  we  were  proud  of  them.  Only  one  of  the  57  was  out  of  employ- 
r  ment.  Their  delight  in  meeting  their  friends  and  teachers  again,  and 
i]  their  complete  lack  of  self-consciousness  in  the  presence  of  their 
!•!'  normal  friends  is  surely  the  only  and  complete  answer  to  those  who 
j  still  talk  of  the  stigma  of  the  special  schools. 

We  have  enjoyed  our  year  in  Manchester,  and  look  forward  to 
i  others,  feeling  that  as  we  are  IN  the  city  and  OF  the  city,  we  can  com- 
1  plete  the  job  which  we  began  in  Lytham,  by  work  in  the  homes  and 
h  with  the  parents  as  well  as  with  the  children.  The  children  who  have 
:>  homes  go  there  with  joy  at  the  week-end,  their  parents  return  them 
p  with  pride.  Surely  this  is  the  best  possible  basis  for  their  life  in  the 
future  in  their  homes  as  self-supporting,  self-respecting  citizens. 


1  (4)  Manchester  Residential  School,  Styal,  Cheshire 

The  accommodation  at  this  school  is  for  84  boys  and  56  girls* 
|J  Reference,  however,  to  the  statistics  given  below  will  show  that  this 
j|  number  has  not  been  in  residence  during  the  year.  The  causes  of  this 
reduction  in  the  numbers  is  due  to  two  factors.  First,  that  one  of  the 
houses  had  been  used  during  the  war  period  for  the  care  of  evacuated 
children  under  the  age  of  five  years,  and  the  rooms  had  been  altered 
to  suit  their  needs.  This  house  will  be  restored  to  its  former  con¬ 
dition  as  soon  as  possible.  Second,  in  common  with  many  other 
institutions  throughout  the.  country  it  has  not  been  possible  to  obtain 
the  services  of  a  sufficient  number  of  domestic  helpers  and  assistants  to 
the  nursing  staff.  The  opening  of  this  house  will,  of  course,  depend 
::  upon  our  being  able  to  obtain  the  necessary  staffs.  The  numbers  who 
were  in  residence  in  the  school  during  the  year  are  shown  in  the  table 
which  follows  : 


Boys 

Qirls 

Total 

Number  on  the  Register,  31st  December,  1945  .  .  66 

42 

108 

Number  admitted  during  the  year  1946  .  .  .  .  89 

32 

121 

Number  discharged  during  the  year  1946  .  .  101 

49 

150 

Number  remaining  on  the  Register  31st  December, 

1946  .  54 

25 

79 

41 


It  will  be  observed  that  there  were  229  children  in  residence  at 
the  school  during  the  year,  and  of  this  number  150  were  discharged 
during  the  year,  their  health  having  been  regained. 

(5)  SuMMERSEAT  RESIDENTIAL  SCHOOL  FOR  GlRLS 

This  school  has  accommodation  for  the  care  of  34  girls.  For  many 
years  it  was  reserved  for  those  girls  whose  condition  was  diagnosed  as 
pre-tubercular.  When  the  duty  for  caring  for  all  cases  of  tuberculosis 
was  placed  upon  the  Chief  Tuberculosis  Officer  for  the  city,  the  school 
undertook  the  care  and  treatment  of  girls  described  as  delicate.  During 
the  year  90  girls  have  been  in  residence  at  the  school,  and  of  this 
number  58  were  discharged  as  completely  cured  with  very  few  ex¬ 
ceptions.  It  occasionally  occurs  that  parents  request  the  discharge  of 
their  children  before  treatment  is  completed,  but  these  requests 
diminish  year  by  year. 

The  full  number  of  admissions  and  discharges  are  given  below  :  — 
Number  on  Register  31st  December,  1945  .  .  .  .  27 

Number  admitted  during  the  year  1946  .  .  .  .  63 

Number  discharged  during  the  year  1946  .  .  .  .  58 

Number  remaining  on  the  Register  31st  December,  1946  32 


Styal  Cottage  Homes 

Many  previous  annual  reports  have  outlined  the  provision  which 
these  Homes  afford  for  destitute  children  and  for  those  whose  own 
homes  have  become  temporarily  disorganised  due  to  the  mothers1 
ill-health  or  to  the  inability  of  the  mother  to  care  properly  for  her 
family  when  the  father  has  ceased  to  provide.  During  the  past  year 
the  Homes  have  continued  to  function  with  the  same  high  standard  of 
previous  years  with  great  benefit  to  the  children,  both  physically  and 
educationally,  though  many  difficulties  have  been  encountered  in 
obtaining  an  adequate  staff,  both  domestic  staff  and  home  mothers  or 
assistant  home  mothers. 

During  the  year  350  children  spent  varying  periods  in  the  hospital 
attached  to  the  institution.  This  number  appears  to  be  rather  large, 
but  it  must  be  remembered  that  all  sick  children  are  immediately 
removed  from  the  Homes  to  the  hospital,  and  of  the  total  given  above 
82  children  were  admitted  suffering  from  chills  and  influenza,  and  151 
from  miscellaneous  minor  illnesses.  There  were  also  39  cases  of 
chickenpox.  Amongst  the  remainder  there  was  only  one  serious  case, 
one  of  pneumonia.  The  remainder  were  conditions  which  affect 
children  in  all  circumstances  of  life,  e.g.,  minor  injuries,  sore  throats, 
etc.  Twenty- five  children  were  admitted  to  the  Municipal  Hospitals 
during  the  year — eight  suffering  from  diphtheria  or  showing  positive 
swabs  and  9  for  post-operative  treatment  for  adenoids  and  enlarged 
tonsils.  All  the  others  were  cases  of  emergency,  be.,  fractures  due 
to  falls  and  4  cases  of  appendicitis. 

The  minor  ailments  clinic  has  continued  its  work,  and  each  day  a 
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considerable  amount  of  attention  has  been  given  to  children  sustaining 
cuts,  bruises,  etc.  1 

A  Dental  Surgeon  visits  the  Homes  once  weekly.  This  arrangement 
allows  all  new  entries  to  be  dentally  inspected  while  treatment  is  Uven 
to  ail  children  requiring  a  dental  surgeon’s  attention. 

Regular  visits  were  paid  by  a  Consultant  Ophthalmologist  for  the 
care  of  children  suffering  from  diseases  of  the  eye  or  from  defective 
vision  ;  spectacles’ are  prescribed  and  provided  where  necessary. 

The  Education  Committee’s  Consultant  Otologist  has  visited  the 
institution  once  each  quarter  to  supervise  the  treatment  of  children 
affected  with  either  nose,  throat,  or  ear  troubles. 


(e)  HOSPITAL  TREATMENT 

Booth  Hall  Hospital  for  Sick  Children 

The  Education  Act  of  1944,  by  placing  an  obligation  on  Loca1 
Education  Committees  to  provide  free  medical  treatment  for  school 
children,  has  enabled  School  Medical  Officers  to  obtain  a  truer  picture 
of  the  health  of  children  of  school  age.  Since  the  inception  of  the 
schemes  of  medical  inspection  and  treatment  the  annual  reports  of 
School  Medical  Officers  as  a  rule  contained  only  information  regarding 
the  presence  of  disease  or  defect  amongst  children  who  were  present 
in  school  at  the  time  of  the  school  doctor’s  visit.  Children  suffering 
from  more  serious  illnesses  were,  of  course,  absent  either  being 
treated  by  the  family’s  doctor  or  treated  at  one  of  the  hospitals  in  the 
city.  Unfortunately,  it  is  still  impossible  to  get  a  complete  record  of 
the  number  of  school  children  who  are  overtaken  by  illness  as  many 
parents  still  take  their  children  to  the  various  voluntary  hospitals  in 
the  city  and  little  information  regarding  these  children  reaches  the 
School  Health  Department.  This  omission  will  be  largely  remedied 
when  there  is  a  scheme  for  the  payment  to  voluntary  hospitals  for  the 
treatment  of  all  school  children.  Domiciliary  treatment  will  then  be 
the  only  part  of  treatment  which  does  not  come  to  the  direct  notice 
of  the  School  Medical  Officer. 

Looking  to  the  future,  it  appears  that  as  the  present  scheme  for 
hospital  treatment  develops  and  closer  co-operation  with  the  hospitals 
is  effected,  it  will  be  necessary  to  extend  open-air  school  provision  or 
convalescent  home  provision  for  many  of  the  children  discharged 
from  hospital,  so  that  their  health  may  be  fully  regained  before  they 
return  to  the  ordinary  schools.  That  this  aspect  of  the  school  chil¬ 
dren’s  health  has  received  some  attention  in  the  past  is  shown  by  the 
number  of  children  transferred  to  the  various  Convalescent  Homes  by 
the  Public  Health  Department  on  discharge  from  hospital,  and  by  the 
number  admitted  through  the  agency  of  certain  voluntary  organisations 
in  the  city  who  arrange  convalescent  treatment  for  children. 

The  following  classification  of  the  diseases  for  which  children  were 
admitted  to  Booth  Hall  Hospital  during  the  year,  and  the  numbers  of 
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children  in  each  classification,  will  give  some  indication  of  the  health 
of  the  school  children  :  — 


Cases  Treated  and  Discharged  at  Booth  Hall  Hospital  during  1946 


Class 

1.  Infectious  Disease 

3.  Rheumatism,  etc. 

4.  Blood  and  Blood  Forming  Organs 

6.  Diseases  :  Nervous  System 

7.  ,,  Circulatory  System 

8.  ,,  Respiratory  System 

9.  ,,  Digestive  System 

10.  ,,  Non-Venereal  or  Genito-Urinary 

12.  ,,  Skin 

13.  ,,  Non-Tuberculosis  Bones  and  Organs  of  Locomotion 

14.  ,,  Congenital  Malformation 

15.  ,,  Early  Infancy 

18.  ,,  Ill-defined 


Operative  Treatment  of  Nose  and  Throat  Conditions 
Education  Committee’s  Scheme 
Other 

Miscellaneous 

Vincent’s  Infection 
Cervical  Adenitis 
Eye  Disease 
Circumcision 
Fractured  Tibia 
Fractured  Femur 
Fractured  Skull 
Fractured  Ribs 
Fractured  Foot  .  . 

Fractured  Nose 
Fractured  Ankle 
Fractured  Arm 
Fractured  Elbow 


1 

31 

9 

131 
108 
157 
166 

22 

132 
60 

1 

2 

98 


1,075 

226 

1 

6 

1 

3 
7 

20 

13 

1 

1 

1 

2 

4 
1 


Convalescent  Treatment 

On  a  given  day  in  early  January,  1947,  statistics  were  obtained  of 
the  numbers  of  children  who  were  either  in  residential  schools  for 
delicate  children,  the  Day  Open  Air  School  or  in  Convalescent  Homes 
or  their  names  were  on  the  indices  awaiting  admission.  These  figures 
showed  there  were  710  boys  and  689  girls,  making  a  total  of  1,399. 

Mention  was  made  earlier  in  the  report  that  the  Ministry  of  Educa¬ 
tion  would  only  agree  to  Convalescent  Treatment  as  such  being 
provided  free  of  cost  to  the  parents  over  a  period  not  exceeding  four 
weeks  or,  in  exceptional  cases,  for  not  longer  than  six  weeks.  Con¬ 
valescent  provision  for  many  children  is  arranged  by  a  voluntary 
organisation  named  the  Invalid  Children’s  x4id  Association  which  has 
access  to  beds  in  many  Convalescent  Homes,  mainly  in  Cheshire  and 
Wales,  and  this  Association  made  representations  to  the  Education 
Committee  for  financial  assistance  for  Manchester  children  recom¬ 
mended  for  a  period  of  residence  at  these  homes.  Financial  responsi¬ 
bility  is  only  accepted  for  the  periods  before  mentioned,  and  com¬ 
paratively  few  of  the  Manchester  children  requiring  treatment  find 
places  in  these  Convalescent  Homes  as  there  is  always  a  long  waiting; 
list,  and  the  Association  deals  with  recommendations  from  many  of 
the  Local  Authorities  surrounding  Manchester.  The  number  of 
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Manchester  children  placed  by  Invalid  Children’s  Aid  Association 
:or  the  year  1946  was  90. 

The  Manchester  Health  Authority  provided  convalescent  treatment 
:or  a  considerable  number  of  children  who  were  either  discharged 
rom  Booth  Hall  Hospital  after  treatment  or  recommended  by  the 
\ssistant  Medical  Officer.  These  in  the  main,  went  to  Dr.  Garratt’s 
Memorial  Home,  maintained  by  the  authority  (later  recognised  as  a 
Residential  school)  and  to  others  situated  at  Rhyl,  West  Kirby  and 
hreshfields,  near  Liverpool. 

As  closer  co-ordination  proceeds,  further  information  will  be 
ivailable  for  later  annual  reports. 

->ases  Treated  by  Private  Practitioners,  Voluntary  Hospitals,  Etc. 

The  cases  treated  by  the  family  doctors,  voluntary  hospitals,  etc., 
ire  all  followed  up  by  the  school  nurses.  Some  cases  commence  their 
reatment  apart  from  the  Committee’s  scheme  of  treatment,  and  in 
>ther  cases,  parents  sometimes  decide  to  transfer  their  children  after 
i  certain  amount  of  treatment  at  the  Committee’s  School  Clinics,  or 
special  Schools,  both  Day  and  Residential. 

The  nurse  continues  to  visit  under  the  direction  of  the  Superin- 
endent  Nurse  so  long  as  treatment  is  being  received.  When  the  child 
s  said  to  be  discharged  the  nurse  retains  her  report  forms  until  the 
chool  doctor  visits  the  school  which  the  child  attends.  The  report 
Is  then  submitted  to  the  Medical  Officer  who  sees  the  child  and  advises 
whether  further  following  up  is  required. 

VORK  OF  THE  SCHOOL  NURSES 

The  duties  of  the  school  nurses  continue  to  increase  as  a  result  of 
be  development  of  the  scheme  of  treatment,  and  much  of  the  valuable 
/ork  they  undertake  in  the  alleviation  of  physical  ills  and  the  advice 
bey  impart  for  the  care  of  the  school  child  is  hidden  in  the  statistics 
ecording  the  volume  of  work  they  have  undertaken.  As  an  example, 
eference  is  made  to  the  number  of  children  whom  a  school  nurse  has 
ccompanied  from  hospital  to  their  homes  subsequent  to  operative 
reatment  for  enlarged  tonsils.  Each  child  is  delivered  to  the  parents, 
/ho  receives  instructions  from  the  nurse  concerning  the  child’s  after- 
are,  until  such  time  as  the  child  is  fit  to  resume  school  attendance. 
Vhile  the  instructions  are  general  in  character,  the  observant  nurse 
oon  estimates  the  impression  the  instruction  makes  on  the  parent, 
nd  whether  it  is  being  clearly  understood.  If  doubt  exists  in  the 
.lind  of  the  nurse  the  method  of  imparting  the  instruction  has  to  be 
aried  so  as  to  be  unmistakable.  The  condition  of  the  home  will 
ffiuence  the  nurse  in  her  dealings,  and  the  equipment  of  the  house 
dll  cause  the  nurse  to  approach  all  mothers  concerning  their  child’s 
/elf are  in  a  manner  varied  according  to  her  estimation  of  the  parents’ 
bility  to  carry  out  instructions.  These  general  lines  must  be  observed 
1  all  homes  visited,  and  each  case  must  be  dealt  with  according  to  the 
articular  circumstances  surrounding  a  given  case.  A  considerable 
ortion  of  the  cases  which  a  nurse  visits  at  home  is  concerned  with 
on-attendance  at  school  clinics  after  one  or  more  treatments.  The 
auses  of  non-attendance  are  many  and  varied,  but  the  principal  one 
;  indifference  on  the  part  of  the  parents,  due  to  lack  of  appreciation  of 
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the  desirability  for  the  child’s  regular  attendance  for  treatment.  I 
“ll  u  readily  understood  that  no  single  method  of  approach  by  th, 

School  nurse  would  be  successful  in  all  cases 

The  number  of  cases  which  the  nurses  followed  up  in  order  to  b 
ertain  that  treatment  was  obtained  was  1,957  and  5,611  visits  to  chil 
homes  were  paid  during  the  year.  Many  of  the  home  visit 
hive  to  be  supplemented  by  visits  to  the  schools,  and  inspection  of  th 
children  to  confirm  or  otherwise  the  statement  made  on  the  occasio. 
of  her  visits  to  the  homes.  The  number  of  inspections  carried  ou 

was  18,763. 

^  The  campaign  against  uncleanliness  has  been  continued  withoi 
relaxation  and  the  impression  gained  by  the  nurses  is  that  the  sian  at 
of  cleanliness  continues  to  rise.  It  is  difficult  to  prove  this  impressic 
statistically,  but  it  is  based  on  the  results  of  inspections  which  showe 
that  infested  children  were  cleansed  much  more  quickly  and  that  the. 
were  much  fewer  recurrences.  All  children  are  inspected  three  tim< 
veariv  and  those  found  to  be  unsatisfactory  are  inspected  at  regu 
Intervals.  When  a  child  is  found  to  be  clean  the  inspections  a 
continued  until  the  clean  condition  is  maintained  for  three  consecuti 

Throughout  the  year  it  has  been  possible  for  parents  to  obtain 

sunolv  of  D.D.T.  free  of  cost  on  application  at  any  ot  the  scho 
ml  y  t-  ii  •  ^  he  arp  issued  with  each  sudd! 


clinics  Full  instructions  as  to  its  use  are  issued  with  each  suppl 
During  the  year  5,860  bottles  of  D.D.T.  were  supplied  to  parents,  wh: 
special  combs  have  also  been  available  on  loan,  but  there  has  be> 
considerable  difficulty  in  getting  the  combs  returned  Every  care 
taken  that  all  combs  brought  Tack  are  fully  cleansed  and  steriiis 

before  being  given  out  again.  .  <i 

The  practice  of  calling  parents  to  the  Central  Clinic  to  present  the 
children  for  inspection  has  continued  during  the  past  year.  1 
results  of  these  attendances  continues  to  justify  the  procedure,  and  t 
table  which  follows  gives  comparative  figures  for  the  past  three  year 

Cases  of  Uncleanliness  Inspected  and  Advised  at  the  Central 


Month  of 
Inspection 


January  .  . 

February 

March 

April 

May 

June 

July 

August  .  . 

September 

October 

November 

December 


No.  In¬ 

—  — —  j 

Remaining 

Per - 

Percentage  for 

spected. 

clean  at 

cent - 

the  Year 

and 

the  end 

tage 

1945 

1944 

advised 

of  Dec. 

1946 

69 

60 

. .  105 
.  .  58 

73 

38 

70 

66 

75 

51 

. .  41 

21 

50 

81 

54 

. .  48 

31 

68 

47 

58 

.  .  112 

58 

52 

81 

55 

. .  51 

33 

66 

76 

64 

.  .  106 

89 

84 

58 

55 

.  .  59 

45 

76 

76 

81 

..  104 

89 

86 

71 

84 

..  192 

175 

91 

83 

85 

.  .  120 

83 

69 

73 

84 

.  .  50 

40 

80 

61 

70 

72 


69 


68 


Average  of  Percentage 
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The  totals  inspected,  in  the  different  months  of  the  year  vary  accord' 
lg  to  the  number  of  parents  and  children  who  need  to  be  asked  to 
ttend  at  the  Central  Clinic  and  comparisons  of  equal  number  are, 
lerefore,  impossible.  Types  of  cases  summoned  to  the  Central 
/linic  are  those  remaining  in  an  unsatisfactory  condition  after  repeated 
•arning  by  official  notices.  This  method  of  dealing  with  cases  of 
ersistent  nits  does  reduce  the  number  which  would  otherwise  be 
"rved  with  a  statutory  cleansing  notice  and  subsequently  cleansed  if 
le  unsatisfactory  condition  were  not  remedied.  It  is  much  more 
itisfactory  that  parents  should  effectively  cleanse  their  children 
ither  than  the  cleansing  should  be  carried  out  by  the  Authority. 

Iursery  Schools  and  Classes 

The  scheme  for  the  medical  examination  and  general  supervision 
if  the  children  in  attendance  at  the  Nursery  Schools  and  Classes  is 
le  one  outlined  in  Circular  1641  issued  by  the  Ministry  of  Education 
i  the  year.  While  the  scheme  may  not  have  been  carried  out  in  its 
ntirety  owing  to  shortage  of  staff,  a  considerable  amount  of  work 
as  been  undertaken  during  the  year.  Three  thousand  eight  hundred 
ad  eighty  children  have  received  full  routine  medical  inspection,  while 
,140  medical  re-inspections  have  taken  place.  Two  thousand  and 
mty-two  inspections  have  been  made  by  the  Dental  Surgeon,  and  238 
ises  received  dental  treatment.  One  thousand  one  hundred  and 
inety-two  children  attended  the  school  clinics  during  the  year  for 
eatment  of  minor  illnesses  and  for  correction  of  errors  of  refraction, 
lany  hundreds  more  were  treated  at  school  for  minor  ailments  by  the 
ursery  Assistants  under  the  direction  and  supervision  of  the  school 
urses.  In  regard  to  cleanliness  the  school  nurses  made  97,376  in¬ 
fections.  The  average  number  of  visits  to  each  nursery  class  made 
y  the  school  nurse  was  29  during  the  year.  The  total  number  of 
lildren  found  in  an  unsatisfactory  state  of  cleanliness  during  the  year 
as  1,871,  but  it  is  somewhat  gratifying  to  know  that  there  were  only 
?  children  still  unclean  at  the  end  of  the  period. 

During  the  course  of  their  visits  to  nursery  classes  special  attention 
also  given  by  the  school  nurses  to  the  children  in  the  babies’  classes, 
though  they  are  not  strictly  nursery  school  children.  It  is  difficult  to 
qplain  to  teachers,  however,  why  so  much  attention  is  paid  to  the 
salth  and  physical  condition  of  children  attending  nursery  clases 
hen  this  additional  attention  cannot  be  given  to  children  of  similar 
|*es  because  they  are  on  the  registers  of  babies’  classes.  Particularly 
this  the  case  when  there  happens  to  be  a  nursery  class  and  a  babies’ 
,ass  in  the  same  Infants’  Department.  Therefore,  so  far  as  cleanliness 
fspections  are  concerned,  the  children  in  babies’  classes  have  been 
upervised  in  the  same  way  as  the  children  on  the  registers  of  the 
ursery  classes.  The  statistics  of  nurses’  inspections  of  children  in 
abies’  classes  are,  however,  included  in  those  relating  to  Primary 
chools. 

In  the  Southall  Street  School  the  Committee  has  held  periodic 
aurses  throughout  the  year  for  Nursery  Assistants  wishing  to  qualify 
;  Wardens  and  two  of  the  Assistant  School  Medical  Officers,  Dr. 


Mary  D.  Sheridan  and  Dr.  Mary  H.  Dick,  have  given  some  of  th< 
nursery  lectures  at  each  course.  The  school  nurses  have  also  assistec 
in  the  work.  While  these  lectures  have  taken  the  various  officer 
away  from  their  normal  duties,  thanks  must  be  expressed  to  them  fo 
the  generous  way  they  have  applied  themselves  to  the  preparation  o 
lectures  on  the  duties  of  wardens  concerned  with  the  care  of  youn; 
children.  It  may  be  mentioned  that  the  courses  have  not  been  confmec 
to  nursery  assistants  in  Manchester  Schools  only,  but  to  applicant 
from  many  adjacent  authorities. 


PROVISION  OF  MEALS 

The  following  is  statistical  information  regarding  the  provision  o 
meals  and  the  provision  of  milk  in  schools. 


SCHOOL  MEALS  SERVICE 

(Primary  and  Secondary  Schools,  excluding  Special  and  Direct 

Grant  G.ammar  Schools) 

Return  for  a  day  in  October,  1946. 


1 .  Number  of  Pupils  Present  in  School  on  the  day  selected  for  the  return  (includin 
children  attending  schools  where  no  provision  is  made). 


A.  In  Primary  Schools  (excluding 

Schools) 

B.  In  Secondary  Schools .  . 

Day 

Pupils 

Nursery 

..  65,272 

.  .  16,606 

Boarders 

Tote 

65,27 

16,60 

Total  A  and  B .  . 

..  81,878 

— 

81,87 

C.  In  Nursery  Schools  .  . 

163 

— 

16 

2.  N.B.  Special  Schools  and  Direct  Grant 
Schools  are  exclnded  from  this  retnrn 

No.  of  Pupils 
taking  meals 
(day  pupils  only) 

No.  of  Pupils 
taking  milk  (day 
pupils  and  boarders 

(1) 

(2) 

(3) 

(4) 

Breakfast 

Dinner 

Tea 

Total 

A.  Primary  Schools  (excluding 

Nursery  Schools)  : 

6,528 

(i)  Free 

(ii)  Payment  (including  part 

.  .  135 

— 

63,772 

20,063 

payment) 

370 

% 

(iii)  Total 

..  135 

26,591 

370 

63,772 

B.  Secondary  Schools  : 

(i)  Free 

(ii)  Payment  (including  part 

♦  ♦  - 

1,270 

7,274 

— 

14,676 

payment) 

.  ♦  - 

— 

— 

(iii)  Total  .  . 

. .  — 

8,544 

— 

14,676 

C.  Total  Primary  and 

Secondary  Schools 
(Total  of  A  (iii)  and  B  (iii) 

..  135 

35,135 

370 

78,448 

D,  Nursery  Schools 

#  #  - 

163 

_ 

163 
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INFECTIOUS  DISEASES 

Dr.  Mary  H.  Dick,  an  Assistant  School  Medical  Officer,  undertakes 
:he  work  of  school  visitant  and  the  inspection  of  children  when 
nfectious  diseases  occur  in  the  Schools.  Monday  afternoon  each 
veek  is  definitely  set  aside  for  this  work,  but  in  the  event  of  an  urgency 
occurring  in  any  part  of  the  week  her  work  is  rearranged  accordingly. 
Vlonday  afternoon  is  chosen  on  account  of  the  requirement  that 
Principal  Teachers  must  make  a  report  at  the  end  of  each  week  showing 
he  numbers  of  new  cases  of  infectious  diseases  which  have  been 
lotified  to  them  during  the  week  together  with  the  numbers  of  children 
still  absent  as  a  result  of  an  attack  of  an  infectious  disease  in  previous 
veeks. 

During  the  year  under  report  no  serious  epidemic  of  infectious 
lisease  has  occurred,  but  in  connection  with  the  notifications  which 
rave  been  made  the  Assistant  Medical  Officer  visited  and  insnernU 
5,935  children.  P 


PHYSICAL  EDUCATION 

Mr.  F.  Smith,  the  Organiser  of  Physical  Education  of  the  Committee, 
has  made  the  following  report  on  the  work  for  the  year  1946. 

Introduction 

To  reach  the  standard  of  work  desired  in  physical  education,  con¬ 
siderably  improved  accommodation  will  be  necessary  in  many  schools. 
Whilst  the  need  for  better  facilities,  especially  for  gymnasia,  has  been 
pointed  out  for  some  years  past,  it  is  appreciated  that  the  provision  of 
new  buildings  has  been  largely  out  of  the  question  during  the  war 
years  and  since. 

The  few  gymnasia  it  was  possible  to  build  before  the  war  were  of  the 
60  ft.  X  30  ft.  type,  though  the  larger  gymnasium  of  80  ft.  X  40  ft., 
with  showers,  changing  and  storage  rooms,  was  recommended.  The 
Ministry  itself  now  demands  gymnasia  not  less  than  70  ft.  X  40  ft.  So 
far  it  has  only  been  possible  to  equip  one  senior  school  with  a  gym¬ 
nasium.  In  such  schools  as  those  at  Brownley  Green,  Sharston  and 
Yew  Tree,  the  halls  are  used  for  physical  training  when  available. 

It  will  be  seen  that  there  are  many  difficulties  which  cannot  easily 
be  overcome  until  new  buildings  can  be  erected.  In  spite  of  these 
difficulties— and  the  war  has,  of  course,  had  an  adverse  effect — progress 
has  been  made.  There  has  been  an  improved  supply  of  plimsolls,  and 
we  are  now  in  sight  of  our  goal  of  one  pair  per  child.  For  the  first  time 
in  the  history  of  physical  education  in  Manchester,  gymnastic  dresses 
for  girls  and  shorts  for  boys  have  been  issued  to  schools. 

Hygiene 

& 

Hygiene  and  physical  education  are  closely  related.  A  good  gym¬ 
nastic  or  games  lesson  should  be  followed  by  a  shower.  The  showering 
facilities  in  the  schools  are  confined  mainly  to  the  high  schools.  With 
the  exception  of  Whalley  Range,  Central  High  Boys  and  Chorlton 
High  Boys,  the  showering  systems  now  need  modernising. 
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New  Apparatus  for  Primary  Schools 

Research  on  apparatus  for  primary  schools  mentioned  in  previous 
reports  has  continued.  As  a  result  of  experiments  a  new  piece  of i 
equipment  has  been  supplied  to  three  Manchester  primary  schools. 
The  apparatus,  which  has  been  specially  designed  by  the  organising 
staff,  in  conjunction  with  a  gymnastic  outfitting  firm,  will  provide  a 
more  complete  range  of  gymnastic  equipment  in  those  primary  schools 
where  a  gymnasium  cannot  be  provided.  The  apparatus  will  bridge  the 
gap  between  the  infant  and  secondary  schools.  It  has  been  named 
“  The  Manchester  Primary  Gymnasium.”  It  is  10  ft.  6  ins.  square 
and  8  ft.  high  ;  is  sectional,  and  can  be  dismantled  and  stored  when 
not  required.  It  is  composed  of  wall  bars,  window  ladders,  beam, 
ropes  and  trapeze,  and  will  provide  children  of  primary  school  age 
with  apparatus  on  which  they  can  climb,  twist  and  do  most  movements 
available  to  them  in  an  equipped  gymnasium.  Being  sectional,  it  car: 
be  used  in  small  halls  where  fixed  apparatus  cannot  be  erected.  It 
has  been  designed  especially  for  the  primary  school,  and  does  not 
attempt  to  take  the  place  of  fully-equipped  gymnasia,  which  should  be 
an  object  in  all  future  building. 

Playing  Fields  and  Organised  Games 

The  playing  fields  have  suffered  severely  owing  to  the  removal  of 
the  railings.  The  fields  at  Old  Moat  and  Spurley  Hey  Schools  have 
been  very  badly  affected  by  continual  trespass  in  the  evenings  and  at 
week-ends.  The  field  at  Minehead  Avenue  has  suffered  further: 
damage.  The  latest  act  of  destruction  is  that  the  iron  gates  have  been 
sawn  off  their  hinges  and  thrown  into  the  field. 

The  acute  shortage  of  playing  fields  in  the  North  of  Manchester  still 
exists,  and  many  schools  and  youth  centres  are  handicapped  as  a 
result.  During  the  year  more  children  from  City  schools  have  been 
transported  to  the  available  fields  for  games,  and  as  more  fields  are 
acquired  more  transport  will  be  necessary. 

The  organisers  of  physical  education  and  school  gardening  are 
preparing  a  scheme  in  which  City  boys  will  spend  a  whole  day  at 
Parrswood  alternating  games  and  gardening.  The  boys  will  be  pro¬ 
vided  with  a  hot  meal  at  mid-day.  The  scheme  is  intended  to  enable 
the  boys  from  the  crowded  areas  in  the  City  centres  to  spend  a  full  day 
in  wholesome  activity  under  first-rate  conditions. 

During  the  year  some  groundsmen  have  been  appointed,  and  others 
are  to  be  engaged.  In  course  of  time  it  is  hoped  to  restore  the  playing 
fields  so  that  more  boys  and  girls  may  have  the  facilities  they  require^ 

The  physical  training  staff  have  worked  in  co-operation  with  the 
Director  of  Parks,  and  the  programme  of  games  in  the  Parks  and 
Recreation  Grounds  has  continued.  The  lack  of  changing  accommo¬ 
dation  in  the  Parks  is  a  drawback,  and  in  most  cases  prevents  children 
changing  suitably  for  games.  In  order  to  overcome  the  difficulty  of 
supply,  goal  posts  have  been  made  from  steel  supports  taken  from 
air  raid  shelters.  Approximately  fifty  sets  of  posts  have  been  made. 
They  have  pioved  very  successful.  During  the  year  130  school  depart- 
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ments  took  organised  games  on  playing  fields,  parks  or  crofts  during 
school  hours.  This  represents  423  visits  per  week  during  the  summer 
and  350  durfng  the  winter.  The  erection  of  kitchens  on  playgrounds 
and  playing  fields  is  curtailing  the  limited  space  in  many  schools  where 
space  is  already  below  the  standard  set  by  the  Ministry  of  Education. 

Games  in  the  Parks  during  Summer  Holidays 

With  the  extended  summer  holiday  period,  it  was  decided  to 
appoint  play  leaders  in  selected  parks,  and  to  provide  games  apparatus 
for  the  use  of  school  children.  Play  leaders  were  on  duty  in  Platt  Fields 
and  Debdale  Park  daily,  Monday  to  Friday,  from  9 -30  a.m.  to  12-0 
noon,  and  1-45  to  4  p.m.  Transport  was  provided  at  George  Leigh 
Street  and  Cavendish  Schools  for  the  Ancoats  and  Hulme  children, 
who  would  otherwise  have  had  little  opportunity  of  getting  away  from 
their  own  crowded  areas.  They  obviously  appreciated  this  oppor¬ 
tunity  of  going  to  open  spaces.  The  children  responded  to  the  play 
leaders,  who  did  good  work  in  arranging  games  for  them.  Should  the 
scheme  be  continued,  it  is  suggested  that  sand  pits  be  provided  for  the 
little  children.  The  scheme  was  a  decided  success,  and  large  numbers 
of  children  took  part. 

Demonstrations  of  Physical  Training 

Demonstrations  of  physical  training  and  games  were  given  by  boys 
from  Manchester  schools  in  connection  with  the  Centenary  of  the 
opening  of  Queen’s  Park  and  Philips’  Park.  Two  hundred  children 
performed  before  hundreds  of  parents  and  members  of  the  general 
public  with  good  displays  of  modern  physical  training  and  minor  team 
games.  Demonstrations  have  also  been  given  at  meetings  of  parents  in 
connection  with  open  days  in  schools  and  parent-teachers’  associations. 

Swimming  Baths 

The  Committee’s  swimming  bath  at  the  Styal  Cottage  Homes  is 
used  each  week  throughout  the  summer  months.  Members  of  the 
specialist  swimming  staff  visit  the  Homes  on  three  evenings  per  week 
for  instructional  purposes.  Wythenshawe  is  still  without  facilities 
for  swimming  instruction.  Four  of  the  Wythenshawe  senior  schools 
Hsit  the  Chorlton  Bath  each  week.  The  length  of  time  absent  from 
school  to  fit  in  a  swimming  period  is  so  prolonged  that  some  schools 
feel  the  loss  of  school  time  does  not  balance  the  benefit  of  a  twenty 
minutes’  period  of  swimming.  Only  the  provision  of  baths  in  the 
Wythenshawe  area  will  solve  the  problem. 

There  are  eleven  of  the  Corporation  baths  available  for  swimming 
instruction.  Five  others  are  still  closed,  as  a  result,  many  children 
liave  to  be  taken  to  more  distant  baths. 

Statistics 

During  the  year  under  review  241,049  visits  were  paid  by  Manchester 
school  children  for  instruction  in  swimming,  and  18,343  children 
were  given  instruction  in  land-drill. 
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The  annual  tests  were  held  in  July,  when  the  following  awards 


ere  gained  :  — 

Boys 

Qirls 

25  yards 

1,430 

25  yards 

1,027 

100  „  . 

268 

50  „ 

163 

200  „  . 

397 

100  „ 

224 

500  . 

556 

200  „ 

250 

Medallion  of  Merit.  . 

43 

Medallion  of  Merit 

26 

2,694 

1,690 

Total  Awards 

. . 

. .  4,384 

Awards  gained  by  children  who  took 

the  Royal  Life  Saving  Society’s 

laminations  :  — 

Boys 

Qirls 

Elementary  Certificates 

,  ♦  .  ♦ 

.  .  118 

63 

Intermediate  .  . 

♦  ♦  *  » 

.  .  121 

52 

Bronze  Medallions  .  . 

♦  ♦  *  ♦ 

. .  90 

20 

Bars  to  Medallion  .  . 

*  ♦  ♦  ♦ 

.  .  6 

6 

First-Class  Instructor’s  Certificates.  . 

1 

5 

Second-Class  Instructor’s 

Certificates 

1 

5 

337 

151 

Total  Awards .  488 

Students  from  the  Didsbury  Training  College  attended  the  High 
Street  Bath,  and  received  instruction  from  one  of  the  Committee’s 
Swimming  Teachers.  Life  Saving  formed  .part  of  the  instruction. 
Some  of  the  students  took  the  Royal  Life  Saving  Society’s  examinations 
and  as  a  result  the  following  awards  were  made  :  — 


Elementary  Certificates  .  .  .  .  .  .  .  .  19 

Intermediate  Certificates  .  .  .  .  .  .  .  .  19 

Bronze  Medallion  .  .  .  .  .  .  .  .  .  .  19 

First  Class  Instructor’s  Certificates  .  .  .  .  2 

Second-Class  Instructor’s  Certificates  .  .  .  .  2 
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Training  Courses 

During  the  war  period  it  was  not  possible  to  hold  the  normal 
refresher  courses  owing  to  the  acute  shortage  of  teachers.  Training 
Courses  are  invaluable,  and  it  is  hoped  to  hold  several  before  the  end 
of  the  year.  The  gymnastic  clubs  are  doing  exceedingly  good  work. 
The  teachers  who  attend  have  proved  their  value  in  the  improved 
quality  of  teaching.  The  clubs  are  conducted  on  a  voluntary  basis 
by  the  organisers  and  teachers. 

Dancing 

Manchester  school  children  gave  displays  of  dancing  in  the  parks 
during  the  summer.  Approximately  1,500  children  took  part  in  a 
massed  display  in  Platt  Fields,  and  nearly  1,000  at  Boggart  Hole  Clough. 
The  standard  of  dancing  was  high,  and  large  numbers  of  parents  were 
delighted  with  the  display  given  by  their  children. 

The  dancing  was  an  indication  of  the  sound  work  done  in  the 
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schools.  The  Transport  Department  provided  buses  to  convey 
:hildren  to  the  parks  and  the  Parks  Department  made  excellent  ground 
irrangements  and  provided  each  child  with  refreshments.  Our  thanks 
'o  to  the  Directors  of  both  departments  and  staffs  for  their  splendid 
;o-operation. 

The  modern  educational  dance  group  has  continued  its  weekly 
neetings. 

Physical  Education  in  the  Schools 

In  their  visits  to  the  schools,  the  organisers  have  made  every  effort 
:o  help  and  encourage  the  teachers,  especially  those  who  have  returned 
rom  the  Forces.  The  war  period  resulted  in  reduced  standards  of 
vork  and  the  standards  have  not  regained  the  pre-war  level.  With 
setter  staffing  and  refresher  courses,  every  effort  is  being  made  to 
mild  up  the  standard  of  work,  and  there  is  good  reason  to  hope  for 
ilbround  improvement. 

nIursery  Schools 

A  considerable  amount  of  apparatus  of  the  climbing  and  swinging 
ype  has  been  supplied  and  is  being  used  with  success.  Good  work 
s  being  done. 

nfant  Schools 

During  the  war  years  the  infant  schools  have  suffered  severely  from 
i  lack  of  small  apparatus,  especially  balls  and  bean  bags.  This  diffb 
:ulty  is  gradually  being  overcome  and  a  considerable  amount  of 
experimental  work  has  been  done  in  infant  schools  to  find  the  type  of 
ipparatus  most  suited  to  this  age  of  child. 

Two  demonstrations  of  work  by  infants  were  given  to  500  Mam 
Tester  teachers  to  show  the  range  of  work  possible.  It  is  felt  that 
hese  demonstrations,  covering  a  large  number  of  schools,  should 
aenefit  the  work  considerably. 

% 

Primary  Schools 

The  work  in  some  of  the  primary  schools  has  improved  considerably 
since  the  return  of  teachers  from  the  Forces  ;  and  great  efforts  are 
aeing  made,  both  in  the  provision  of  suitable  apparatus,  and  in  the 
widening  and  development  of  the  work.  Several  schools  have  had 
aortable  apparatus  provided  in  order  to  give  a  sound  foundation  for  the 
ipparatus  work  taken  in  the  Secondary  Schools. 

SECONDARY  SCHOOLS 

With  the  exception  of  Spurley  Hey  School,  the  Senior  Schools  have 
10  gymnasium.  Many  of  them  have  halls,  which  have  to  be  used  for 
ahysical  training  and  gymnastics.  Whenever  conditions  permit  and 
suitable  staff  is  available  portable  apparatus  is  supplied.  This  type  of 
school  has  suffered  much  from  loss  of  staff  during  the  war  period. 
Fhe  .  standard  of  work  is  now  improving,  and  some  schools  in  this 
*roup  have  already  regained  their  pre-war  standard.  There  is  still  an 
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urgent  need  for  young  teachers,  who  are  well  qualified  in  physic; 

training.  '  ,  -  ,  1 

Refresher  courses  are  being  arranged  for  men  who  have  returne 

from  the  Forces  and  for  those  who  have  been  recently  appointed.  I 

this  way  it  is  hoped  to  recover  the  ground  lost  during  the  past  seve 
years. 

The  lack  of  adequate  accommodation  in  the  high  schools  has  bee 
referred  to  previously.  Each  high  school  has  its  own  staff  of  specials 
teachers.  The  work  generally  reaches  a  good  standard.  Staffir 
difficulties  at  North  Manchester  High  School  have  been  overcome  b 
the  appointment  of  one  of  the  Committee’s  teachers,  who  is  at  preser 
in  training  at  the  Carnegie  Physical  Training  College.  He  will  tak 
up  his  duties  in  July. 

The  two  Technical  Schools  have  now  full-time  physical  trainir 
teachers  on  the  staff.  The  work  has  improved  since  their  appointmen 
and  further  improvement  may  be  expected  in  the  near  future. 

Day  Continuation  Schools 

The  work  at  Atherton  Street  Day  Continuation  School  has  improve 
steadily  since  physical  training  teachers  were  appointed.  PortaK 
apparatus  has  been  supplied.  Staffing  difficulties  are  holding  up  tb 
work  at  Mather  &  Platts  and  Oldham  Road  Schools.  Posts  at  thes 
schools  have  been  advertised,  but  no  suitable  applications  have  ye 
been  received.  1 

Youth  Service 

Physical  activities  continue  to  hold  an  important  place  in  the  yout 
service.  Staffing  problems  on  the  men’s  side  have  eased,  but  there  : 
a  shortage  of  staff  on  the  women’s  side. 

Physical  Education  Rally 

The  Physical  Education  Rally  for  girls  was  held  in  the  large  ha 
of  the  Manchester  Town  Hall  on  March  27th,  when  300  girls  fror 
clubs  and  centres  in  Manchester  took  part.  The  programme  include 
gymnastics,  vaulting,  agility,  games  and  dancing.  The  Town  Ha 
proved  to  be  an  excellent  place  for  the  Rally  and  the  facilities  grante 
were  much  appreciated.  The  work  done  was  very  pleasing,  and  ht 
undoubtedly  set  a  good  standard  for  the  various  Clubs. 

Boxing 

It  was  decided  to  hold  area  tournaments  at  kVheler  Street,  Lily  Lan* 
Holy  Name  and  Lady  barn.  These  gave  many  boys  a  chance  of  gainin 
ring  experience.  The  tournaments  were  preliminary  to  the  final 
which  were  held  in  the  King  s  Hall,  Belle  Vue,  when  14  contests  wet 

Nd.  The  proceeds  of  the  final  tournament  were  given  to  AncoaT 
Hospital. 

Sports 

The  Athletic  Sports  has  become  an  annual  event,  and  a  successft 
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leeting  was  held  on  the  Didsbury  Central  School  Field  in  July,  when 
6  centres  competed  in  30  events.  About  200  Youth  Centre  members 
30k  part. 

Cricket 

There  were  entries  from  eight  Centres  in  the  South  and  eight  in  the 
lorth.  It  was  found  necessary  to  play  two  games  per  week  to  complete 
re  fixtures.  The  Brewster  Cup  was  won  by  Lady  barn  Youth  Centre 
fter  a  close  game  with  Beaver  Road. 

urls’  Activities 

The  girls  have  had  a  successful  season.  There  has  been  an  increase 
l  the  number  of  clubs  taking  part  and  several  Rallies  have  been 
rganised.  The  Gymnastic  Clubs  continued  to  do  good  work  under 
ie  able  leadership  of  Miss  Palmer. 

OOTBALL 

During  the  season  more  than  300  games  were  played  by  teams  from 
;ivic  Youth  Centres.  Towards  the  end  of  the  season  a  knock-out 
ompetition  was  organised,  the  final  of  which  was  played  on  M  an¬ 
tiester  City’s  Football  Ground  between  Princess  Road  and  Victoria 
.venue,  when  4,000  people  saw  a  good  game  in  which  extra  time  was 
layed. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

This  work  occupies  the  services  of  one  Medical  Officer  on  each 
jaturday  morning  of  the  year.  The  number  of  children  examined 
as  1,613,  and  of  these  8  were  found  unsuitable  to  undertake  employ- 
tent  and  were  therefore  rejected.  Many  others  were  found  to  be  in 
eed  of  treatment  for  minor  ailments,  the  correction  of  errors  of 
^fraction,  etc.  In  these  cases  probationary  certificates  were  issued, 
jius  allowing  the  children  to  be  employed  whilst  receiving  the  treat- 
lent  necessary.  When  treatment  was  completed  to  the  satisfaction 
f  the  Authority  the  probationary  certificate  was  replaced.  Where 
ie  treatment  was  not  obtained,  the  temporary  licence  to  undertake 
nployment  was  withdrawn,  the  case  “  followed  up  ”  in  accordance 
ith  usual  practice,  and  legal  pressure  brought  to  bear  when  necessary. 


j  Medical  Examination  of  Intending  Teachers,  Scholarship 
Candidates,  College  Students,  etc.,  and  other 
;|  Miscellaneous  Medical  Examinations 

i  Since  the  introduction  of  the  scheme  by  the  Ministry  of  Education 
or  the  Emergency  Recruitment  and  Training  of  Teachers,  the  Medical 
ctafF  of  the  Committee  has  undertaken,  the  medical  examination  of 
very  many  candidates.  During  the  past  year  the  numbers  submitted 
or  examination  have  necessitated  a  Medical  Officer  being  available  on 
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three  sessions  per  week,  and  so  far  as  possible,  a  woman 
undertaken  the  examination  of  women  candidates. 

Emergency  Recruitment  and  Training  of  Teachers  Scheme 
Newly -Appointed  Teachers  .  .  •  •  •  •  •  • 

Entrants  to  and  Leavers  from  College  of  Domestic  Economy 
New  Appointment  to  Staff 
Examination  of  Teachers  after  Illness 

Total 


SUMMARY  OF  WORK  DURING  THE  YEAR  1946 
Summary  of  Work  Done  1946 


“  Routine  ”  Medical  Inspections  in  Schools  .  .  .  .  .  .  .  •  22,41 

“  Special  ”  Inspections.  “  Re-Inspections  ”  in  Schools  and  at  Clinics  .  .  133,2.. 

Dental  Inspections— Routine  and  Specials  .  .  .  .  .  .  .  .  •  •  43 ,5 C 

Dental  Treatment — Number  Treated  .  .  .  .  .  .  .  .  •  -  20,36 

Attendance  at  School  Clinics  .  .  .  .  .  .  .  .  .  .  .  •  361 ,3C 

Uncleanliness  Inspections  by  Nurses  in  Schools  ..  ..  ..  404,4 

Inspections  by  Nurses  in  Schools  for  Conditions  other  than  Uncleanliness  19,9. 

Visits  to  Homes  of  Children  by  School  Nurses  .  .  .  .  .  .  .  .  6,76 

Medical  Inspections  in  Schools  re  Infectious  Diseases  .  .  .  .  .  .  6,9- 

Operations  for  Adenoids  and  Enlarged  Tonsils  at  Booth  Hall  Children’s 
Hospital,  under  the  comprehensive  arrangements  made  by  the 
Education  Committee  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1,06 

Cleansing  Notices  Served  to  Parents  .  .  .  .  .  .  .  .  .  .  1,06 

Children  Cleansed  Compulsorily  (Section  87  (2)  and  (3)  Education  Act 

(1921)  ..  ..  * .  25 

Children  Treated  by  X-rays  for  Diseases  of  Skin  and  Scalp  .  .  .  .  - 

Children  Examined  by  Medical  Officers  re  Mental  Capacity  .  .  .  .  .  .81 

Children  Examined  by  Medical  Officers  re  suitability  for  Admission  to 

Education  Committee’s  Residential  Schools  .  .  .  .  .  .  .  .  67 

Scabies — School  Children  Treated  ,  .  .  .  .  ,  .  .  .  .  .  .  2,05' 


doctor  hs 


909 

293 

100 

98 

8 


1,48- 
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STATISTICS 

In  the  following  pages  will  be  found  the  statistical  fables  required 
the  Ministry  of  Education  :  — 

EDICAL  INSPECTION  AND  TREATMENT  RETURNS  YEAR 

ENDED  31st  DECEMBER,  1946 

TABLE  I 

iDICAL  INSPECTIONS  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 

AND  SECONDARY  SCHOOLS 
Routine  Medical  Inspections. 

(Regulation  49  (2)  of  the  Handicapped  Pupils  and  School  Health  Service  Regu¬ 
lations,  1945)  : — 

(1)  No.  of  Inspections  : 


Entrants 

6,045 

Second  Age  Group 

2,441 

Third  Age  Group  .  .  .  .  .  .  ' 

6,332 

Total  . .  .  .  .  .  - 

14,818 

(2)  No.  of  other  Routine  Inspections 

3,721 

Grand  Total 

18,539 

Other  Inspections. 

No.  of  Special  Inspections  and  Re-Inspections 

•  . 

131,085 

TABLE  II 

ASSIFICATION  OF  THE  NUTRITION  OF  PUPILS  INSPECTED  DURING  THE 

YEAR  IN  THE  ROUTINE  AGE  GROUPS 
imber  of  A  B  C.  D. 

Pupils  Excellent  Normal  Slightly  Sub-normal  Bad 

pected  Per  Per  Per  Per 

r  No.  Cent.  No.  Cent.  No.  Cent.  No. _ Cent. 

339  3392  17-22  14,478  78-09  865  ~A61  4  V2~ 


TABLE  III 

.oup  I. — Treatment  of  Minor  Ailments  (excluding  uncleanliness) 

Total  Number  of  Defects  treated  or  under  treatment 

during  the  year  under  the  Authority’s  Scheme  .  .  44,038 

Under  the 

loup  II. — Treatment  of  Defective  Vision  and  Squint  Authority’s 

Scheme 


Errors  of  Refraction ,  including  squint  .  .  .  .  .  .  7,446 

Other  Defect  or  Disease  of  the  Eyes  (excluding  those 

recorded  in  Group  I)  .  .  .  .  .  .  .  .  — 


Total  .  .  .  7,446 


Number  of  Pupils  for  whom  spectacles  were  : — 

(a)  Prescribed 

( b )  Obtained  .  , 

ioup  III. — Treatment  of  Defects  of  Nose  and  Throat. 


. .  3,042 

..  2,710 

Under 

the  Authority’s 
Scheme 


Received  Operative  Treatment 
Received  other  forms  of  Treatment 


1,060 

3,059 


Total  Number  Treated 


4,119 


TABLE  IV 


DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Dentist  : — 

(a)  Routine  age-groups  .  .  .  .  •  •  •  •  •  •  34,844 

( b )  Specials  -  .  .  .  •  •  •  *  •  •  •  •  •  •  6,683 

(c)  Total  (Routine  and  Specials)  ..  ..  ..  ..  41,527 

(2)  Number  found  to  require  treatment  .  .  .  .  .  .  . .  28,970 

(3)  Number  actually  treated  .  .  .  .  .  .  •  •  •  •  •  •  20,125 

(4)  Attendances  made  by  pupils  for  treatment  .  .  .  .  .  .  30,589 

(5)  Half-days  devoted  to:  Inspection  .  .  .  .  .  .  .  .  320 

Treatment  .  .  .  .  .  .  .  .  3,936 

Total  .  .  . .  .  .  . .  . .  4,256 

(6)  Fillings  :  Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  9,912 

Temporary  Teeth  .  .  ,  .  .  .  .  .  .  .  1,201 

Total  .  .  .  .  .  .  .  .  .  .  11,113 

(7)  Extractions  :  Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  4,591 

Temporary  Teeth  .  .  .  ,  .  .  .  .  27,158 

Total  ..  . 31,749 

(8)  Administrations  of  General  Anaesthetics  for  Extractions  .  .  6,066 

(9)  Other  Operations  :  Permanent  Teeth.  .  .  .  .  .  .  .  3,106 

Temporary  Teeth  .  .  .  .  .  .  682 

Total  .  .  .  .  .  .  .  .  .  .  3,788 


TABLE  V 

VERMINOUS  CONDITIONS 

(i)  Total  Number  of  Examinations  of  Pupils  in  the  Schools  by 

School  Nurses  or  other  Authorised  Persons  .  .  .  .  306,678 

(ii)  Number  of  Individual  Pupils  found  Unclean  ..  ..  ..  15,122 
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SUPPLEMENT  TO  FORM  8.M. 

NURSERY  SCHOOLS  AND  CLASSES  ONLY 
•  NUMBER  OF  CHILDREN  MEDICALLY  INSPECTED— ROUTINE 


INSPECTIONS 

Nursery  Schools 

♦  ♦  ♦  *  •  • 

269 

Nursery  Classes 

.  . 

3,611 

Total 

• 

3,880 

Classification  of  the  Nutrition  of  Children  Inspected  during 

THE 

Year  in 

Nursery  Schools 

and  Classes. 

No.  of 

A. 

B. 

C. 

D. 

children 

Excellent 

Normal 

Slightly 

Bad 

nspected 

Sub'Normal 

Per 

Per 

Per 

Per 

No.  Cent. 

No.  Cent. 

No.  Cent. 

No. 

Cent. 

3,880  703  18-12  3,063  78-94  114  2-94 


•pecial  Examinations  and  Re-Inspections  ..  .  .  ..  .'.  ..  2,140 

Miscellaneous  Minor  Ailments  treated  or  under  treatment  at  Clinics  during 

the  year  under  Authority’s  Scheme  .  .  .  .  .  .  .  .  .  .  1,105 

'rrors  of  Refraction  (including  squint).  Number  dealt  with  under 

Authority’s  Scheme.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  92 

Authority’s  Scheme  :  Glasses  Prescribed  .  .  .  .  .  .  . .  .  .  49 

Glasses  Obtained  .  .  .  .  .  .  .  .  .  .  37 

Yeatment  of  Defects  of  Nose  and  Throat — Received  Non-Operative 

Treatment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  82 

Dental  Inspection  and  Treatment  : — 

dumber  of  Children  inspected  by  Dentists  .  .  .  .  .  .  .  .  .  .  1,990 

dumber  of  Children  inspected  by  Dentists  as  Specials  .  .  .  .  .  .  52 

slumber  of  Children  found  to  require  treatment  .  .  .  .  .  .  .  .  483 

dumber  of  Children  actually  treated  .  .  .  .  .  .  .  .  •  .  .  .  .  238 

Attendances  made  by  Children  for  treatment  .  .  .  .  .  .  . .  .  .  273 

lalf-days  devoted  to  Inspection  and  Treatment.  Cannot  make  an  accurate 
apportionment  and,  therefore,  are  included  in  Table  for  other  Schools, 
dllings  :  Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  — 

Temporary  Teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21 

Total  .  .  .  .  .  .  21 

extractions  :  Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  •  ♦  •  -  — 

Temporary  Teeth  .  .  .  .  .  .  .  .  .  •  .  .  •  •  363 

Total  .  .  .  .  .  .  363 

Administrations  of  General  Anaesthetics  for  Extractions  .  .  .  .  .  .  136 

Other  Operations  :  Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  •  •  — 

Temporary  Teeth  .  .  .  .  .  .  .  .  .  .  *  *  53 

Total  .  .  .  .  .  •  53 


UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

Average  Number  of  Visits  made  during  the  year  by  School  Nurses  .  .  29 

7otal  Number  of  Examinations  of  Children  in  the  Schools  by  School 

Nurses  ..  ..  ..  ..  ..  .*  *•  ••  •*  97,736 

-■lumber  of  Individual  Children  found  Unclean  .  .  .  .  •  .  •  •  1,871 


614  5c. 
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